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PREFACE 


Einstein  said,  "It  is  a  precarious  undertaking  to  say  any- 
thing about  aims  and  intentions."  Having  this  cautionary 
message  from  the  most  respected  scientist  and  visionary  of 
this  century  in  mind,  I  have  undertaken  a  study  of  decisions 
and  intentions.  Yet,  each  of  us  forms  our  lives  and  creates 
our  reality  through  aims  and  intentions.  Strong  individual 
intentions  often  become  translated  into  actions.  Perhaps  the 
most  powerful  of  intentions  is  the  search  for  happiness  which 
transcends  cultural  differences. 

Two  of  anthropology's  operating  assumptions,  cultural 
relativism  and  the  psychic  unity  of  humankind,  serve  as 
reminders  to  us  that  although  outward  appearances  differ,  in 
essence  we  all  share  a  similar  aim.  In  terms  of  important 
life  concerns  and  issues,  the  young  mothers  and  I  learned 
that  we  were  not  distant  from  each  other.  My  hope  is  that 
others  can  benefit  from  this  understanding.  We  can  all 
reflect  on  our  ways  of  seeking  happiness  and  well-being.  We 
are  not  so  different  from  each  other.  As  the  great  spiritual 
leader,    Swami  Muktananda  invoked,    "See  God  in  each  other." 
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Abstract  of  Dissertation  Presented  to  the  Graduate  School 
of  the  University  of  Florida  in  Partial  Fulfillment  of  the 
Requirements  for  the  Degree  of  Doctor  of  Philosophy 

FERTILITY  DECISION  MAKING  AMONG  YOUNG  MOTHERS 

By 

Sandra  Kanu  Dunn 

May ,   19  8  5 

Chairman:  Molly  E.  Dougherty,  Ph.D. 
Major  Department:  Anthropology 

The  central  factors  that  influence  fertility  decisions 
among  low  income  adolescents  in  a  southern  university  com- 
munity in  Alachua  County,  Florida  is  the  focus  of  this  re- 
search. The  central  question  is,  "Why  do  some  girls,  after 
having  one  pregnancy  and  having  available  effective  methods 
of  birth  control,  opt  for  an  additional  child  while  others 
manage  to  postpone  further  chi ldbearing?" 

The  social  and  psychological  consequences  of  early  adol- 
escent chi ldbearing  have  been  described  often  in  the  litera- 
ture as  the  beginning  of  a  cycle  of  rapid,  recurrent  pregnan- 
cies, failure  to  continue  education,  dependence  on  the  state 
welfare  system,  and  the  lack  of  ability  to  establish  a  stable 

ix 


family.  The  combination  of  economic  forces  and  social 
behaviors  affecting  young  mothers  caught  in  a  cycle  of  pover- 
ty makes  breaking  out  of  the  cycle  of  poverty  difficult. 
This  portrayal  of  young  mothers  simplifies  a  number  of  com- 
plex and  interrelated  variables  which  impinge  on  their 
fertility  decisions. 

These  issues  are  examined  here  in  terms  of  macro-level 
factors  in  the  sociocu 1 tura 1  environment  and  familial  stra- 
tegies at  the  household  level  and  individual  decisions.  An 
anthropological  approach  to  fertility  decision  making  is  used 
to  organize  the  factors  affecting  fertility  decisions  among 
young  mothers.  Methods  of  analysis  are  derived  from  Agar's 
use  of  interpretive  ethnography  and  discourse  analysis. 

This  study  was  undertaken  through  association  with  the 
Teenage  Pregnancy  Team  (TAPT),  a  federal  funded  health  care 
program  for  pregnant  adolescents,  young  mothers  and  their 
infants.  Young  mothers  were  studied  in  the  "field"  for  over 
two  years;  thirty-six  who  concieved  before  17  years  of  age 
were  studied  in-depth.  Data  were  collected  from  participant 
observation,  medical  records,  programmatic  descriptions  and 
professionals  working  with  young  mothers. 

A  model  of  styles  (strivers  and  survivors)  and  forces 
(internal  and  external)  revealed  four  key  schemas  (straight, 
opportunist,  situationa 1  is t  and  gambler)  which  reflect 
fertility  decision  making   in  these  young  mothers.  Three 


themes,  recurrent  key  concerns,  were  identified  (control, 
competence  and  support)  which  interact  with  key  schemas  to 
further  explain  fluidity  of  the  social  processes  impinging  on 
decision  making  styles.  Based  on  the  model,  a  psychosocial 
risk  profile  to  assess  needs  was  developed  as  a  tool  for  use 
by  health,  education  and  welfare  professionals. 

Standard  demographic  techniques  fail  to  clarify  the  link 
between  macro-level  constraints  (e.g.,  economic  conditions, 
the  social  structure)  and  individual  behaviors.  The  results 
of  this  study  contribute  toward  the  understanding  of  psycho- 
social risk  factors  and  fertility  predictions  among  young 
mothers.  The  results  have  important  implications  for  those 
involved  with  programs  designed  to  offset  repeat  pregnancies 
among  adolescent  mothers. 
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CHAPTER  ONE 

PURPOSE  OF  THE  STUDY  AND  SCOPE  OF  THE  PROBLEM 

Introduction 

Teenage  pregnancies  are  often  described  in  the  litera- 
ture as  if  they  conformed  to  a  single  pattern.  Young  mothers 
are  viewed  as  a  homogeneous  group  whose  pregnancies  are  the 
result  of  immaturity  and  the  lack  of  knowledge  or  the  lack  of 
ability  to  act  on  that  knowledge.  Health  and  social  service 
professionals  are  faced  with  providing  for  the  special  needs 
of  adolescent  mothers  in  a  developmental  and  social  framework 
(Smith,  Weinman  and  Mumford  1982).  Matters  are  complicated 
when  adolescents  already  having  access  to  contraception, 
knowledge  and  services  become  pregnant  again  within  18  to  24 
months  of  the  first  birth.  Educational  and  health  care 
professionals  tend  to  feel  frustration  and  even  a  sense  of 
failure  when  presented  with  rapid,  repeat  pregnancies.  Re- 
cently, however,  some  researchers  are  considering  early 
childbearing  as  an  intentional  act,  especially  second  preg- 
nancies among  young  married  women  (Koenig  and  Zelnick  1982). 
Other  researchers  state  that  another  pregnancy  is  like  the 
first,  generally  unplanned  (Klein  1974;  Horowitz  1  980  ; 
Darabai,   Graham  and  Phil  liber  1982). 

The  central  question  of  this  study  is,  why  do  some  girls 
after  having  one  pregnancy  and  having  available  effective 
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methods  of  birth  control,  opt  for  an  additional  child  while 
others  manage  to  postpone  further  chi ldbearing? 

The  social  and  psychological  consequences  of  early 
adolescent  childbearing  have  often  been  described  in  the 
literature  as  the  beginning  of  a  cycle — a  cycle  consisting  of 
failure  to  continue  education,  dependence  on  the  state  wel- 
fare system,  the  lack  of  developing  one's  own  stable  family 
and  rapid,  recurrent  pregnancies.  Typically  the  young 
mother's  formal  education  is  interrupted  or  ended  altogether, 
thereby  reducing  her  opportunities  for  increasing  socioecono- 
mic status.  If  she  marries  in  order  to  "legitimize"  the 
pregnancy  or  for  other  reasons,  her  mate  is  most  likely  an 
adolescent  himself.  Such  marriages  are  usually  fraught  by 
high  divorce  rates  and  low  income.  Consequently,  the  most 
viable  support  options  available  to  adolescent  mothers  are 
state  and  welfare  subsidies  (Sarrel  and  Davis  1966;  Vadies 
and  Pomeroy  197  5;  Moore  1978;  Bruce  1978;  Marshall  1977;  Card 
and  Wise  1978;  Furstenburg  1976).  According  to  Mindick 
(1979),  the  projected  costs  for  maintaining  one  unwed  mother 
with  only  one  child  until  the  child  is  18  years  old  will  be 
approximately  $100,000.  One  can  assume  that  such  costs  are 
more  inevitable  and  inescapable  when  compounded  by  rapid, 
recurrent  pregnancies. 

This  study  examines  fertility  decision  making  from  a 
number  of  different  perspectives.  Both  macro-level  factors 
in  the  social  environment  and  also  familial  strategies  at  the 
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household  level  impinge  on  individual  fertility  decisions. 
An  anthropological  approach  to  fertility  decision  making 
developed  by  Barlett  (1980)  is  used  to  organize  the  range  of 
variables  affecting  behavioral  outcomes  (the  number  of  chil- 
dren a  women  will  have).  Individual  fertility  decisions  are 
understood  best  when  the  combination  of  influences  (including 
social,  political,  economic,  household  and  individual  re- 
sources and  needs),  affecting  young  mothers  who  have  access 
and  some  knowledge  of  contraception  are  made  explicit.  The 
dissertation  is  based  on  the  premise  that  young  mothers  have 
the  knowledge  that  engaging  in  sexual  intercourse  leaves  them 
at-risk  for  pregnancy.  It  is  assumed  that  even  if  young 
mothers  are  unable  to  articulate  their  rationale,  they  do 
make  fertility  decisions.  The  theory  of  fertility  decision 
making  does  not  consider  the  options  of  women  who  have  acci- 
dental pregnancies  as  a  result  of  rape  or  giving  birth  with 
an  intrauterine  device  (IUD)  in  place. 

Issues  discussed  in  Chapter  One  highlight  the  benefits 
furnished  in  Barlett's  (1980)  approach  in  comparison  to 
other  more  narrowly  focused  research  methods  applied  to  the 
study  of  adolescent  pregnancy.  Also,  the  summary  of  the 
literature  on  adolescent  pregnancy  is  organized  according  to 
the  macro,  household  and  individual  orientation  of  the  re- 
search. Chapter  Two  brings  out  the  conceptual  base  of  the 
study  through   a   review  of   the    literature  on  many  of  the 


4 


theoretical  issues  that  are  relevant  to  any  study  of  ferti- 
lity. In  particular,  key  concepts  from  microeconomic  the- 
ories and  "natural"  decision  making  methodologies  form  the 
theoretical  basis  for  this  dissertation. 

Next,  Chapter  Three  contains  a  contextual  or  macro- 
level  examination  of  the  formal  social  institutions  affecting 
the  lives  of  young  mothers.  In  this  chapter,  the  analysis 
considers  how  people  (i.e.,  professionals  and  young  mothers) 
participate  in  that  setting.  In  Chapter  Four,  the  same  style 
of  description  and  analysis  is  used  to  examine  household 
level  factors  and  sociocultural  constraints  on  fertility  at 
the  familial  level.  The  behavioral  similarities  and  differ- 
ences between  "repeaters"  and  "non-repeaters"  are  described. 
A  number  of  interconnecting  and  interrelated  variables  and 
their  relationship  to  fertility  become  clear.  Some  behaviors 
have  aggregate  patterns  and  effects  on  the  group  of  young 
mothers  in  Alachua  County  of  which  individuals  actors  are 
unaware.  Thus,  studying  individual  fertility  attitudes 
acquires  a  wider  focus  of  research  so  that  macro-level 
patterns  link  to  individual  decision  processes  (Barlett 
1980) . 

In  Chapter  Five,  we  come  to  the  heart  of  this  ethno- 
graphic study,  and  the  reasons  why  some  girls  curtail  fur- 
ther childbearing  while  others  have  rapid,  repeat  pregnancies 
within  a  few  years.  Agar 's  (1982a,  198  3a,  1983b,  198  3c, 
1984a  and   1984b)   methods   of   interpretive  ethnography  and 


5 


discourse  analysis  are  employed  in  order  to  dif f erientiate 
those  who  are  likely  to  gamble  with  contraception  from  those 
who  do  not.  The  concepts  of  gambler  and  straight  introduced 
in  Chapter  Four  are  refined  in  Chapter  Five  to  a  conceptual 
model  of  gambler,  straight,  opportunist  and  situationa 1 ist. 
It  is  concluded  that  a  complex,  broad  range  of  influences 
described  throughout  the  dissertation  but  which  are  categor- 
ized according  to  their  themes,  control  ,  competence  and 
support ,  determines  the  various  fertility  decision-making 
styles.  It  is  assumed  that  the  discourse  analysis  and  ethno- 
graphic methods  provided  adequate  information  on  which  to 
base  inferences  relative  to  fertility  decision  making. 

The  value  of  looking  at  the  diversity  in  behavior 
choices  is  in  the  development  of  a  psychosocial  risk  profile 
in  Chapter  Six.  A  concrete  result  of  this  study  is  a  tool  to 
assess  the  needs  of  young  mothers  for  use  by  health,  educa- 
tion and  welfare  professionals.  In  Chapter  Seven,  contribu- 
tions of  this  study  are  summarized  and  recommendations  are 
made  for  the  prevention  of  social  and  psychological  difficul- 
ties associated  with  adolescent  chi 1 dbearing. 

This  study  was  undertaken  when  I  worked  part-time  as  a 
child  development  specialist  for  the  Teenage  Pregnancy  Team 
( TAPT ) ,  a  special  health  care  program  for  pregnant  adol- 
escents, young  mothers  and  their  infants  which  was  funded  by 
a  federal  demonstration  grant.     I  worked  with  young  mothers 
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in  the  "field"  for  over  two  years  collecting  data  from 
interviews,  participant  observation,  medical  records  and 
programmatic  descriptions.  My  informants  for  in-depth  study 
were  36  young  mothers  and  significant  members  of  their  social 
network  including  boyfriends,  husbands,  mothers,  grandmo- 
thers, brothers  and  sisters.  I  also  interviewed  health  care 
providers,  educators,  and  social  service  and  welfare  agents 
in  order  to  gain  another  perspective  of  adolescent  mothering. 
In  essence,  the  dissertation  is  an  examination  of  the  pre- 
vailing sociocultural  influences  on,  and  a  conceptualization 
of  the  fertility  styles  of  young  mothers  in  Alachua  County, 
Florida . 

Sociocultural  Dimensions  of  the  Problem 
American  adolescents  have  shown  a  desire  to  limit  fer- 
tility. Fertility  rates  among  adolescents  have  been  declin- 
ing since  the  1970 's  because  of  increased  and  more  consistent 
use  of  birth  control  including  abortion  (Zelnick  and  Kantner 
1978;  Allan  Guttmacher  Institute  1981;  Baldwin  1976).  How- 
ever, many  of  the  girls  who  are  at  greatest  risk  both  social- 
ly and  emotionally  for  early  motherhood  are  the  least  likely 
to  utilize  contraception.  Some  researchers  report  that  few 
young  women,  especially  those  under  age  fifteen,  intend  to 
get  pregnant.  They  speculate  that  of  the  approximate  one 
million  adolescent  pregnancies  each  year,  about  75%  are  un- 
intended (CDC  1978;     Allan  Guttmacher  Institute  1981;  Baldwin 
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1976).     Adolescents  account  for  almost  half  the  unwed  births 
nationally  (Baldwin  1976). 

One  study  of  104  urban  and  suburban  American  adolescents 
reported  that,  in  spite  of  demographic  differences,  the  ma- 
jority did  not  use  contraception  (89%),  knew  where  to  get 
birth  control  (82%),  and  felt  they  were  physically  and  emo- 
tionally too  young  to  get  pregnant  (52%).  They  were  still 
surprised  that  they  became  pregnant  (66%).  The  majority  also 
perceived  minimal  social  consequences  due  to  the  pregnancy 
(Smith,    Weinman  and  Mumford  1982). 

At-  least  half  of  the  premarital  ly  pregnant  adolescents 
who  marry  while  pregnant  conceive  again  within  24  months  of 
the  outcome  of  their  first  pregnancy.  About  1/3  of  the  young 
mothers  who  remain  single  become  pregnant  again  within  the 
same  amount  of  time.  Since  1976,  the  rate  of  rapid  repeat 
pregnancy  has  especially  increased  among  women  aged  sixteen 
or  younger  (Koenig  and  Zelnick  1982).  The  occurrence  of  an 
unplanned  pregnancy  or  live  birth  does  not  seem  to  deter 
repetition  of  the  event.  Two  statistically  significant  var- 
iables affect  the  timing  of  second  births:  living  arrange- 
ments (living  with  boyfriend  or  husband)  and  return  to  school 
(Darabai,   Graham  and  Phil  liber  1982). 

Regardless  of  motivation,  young  women  who  begin  child- 
bearing  as  adolescents  have  more  children  overall.  In  a 
study  by  Sarrel  and  Davis  (1966)  all  but  five  of  the  100 
American  adolescent  mothers   in  the  sample  had  subsequent 
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births  within  a  short  time;  many  of  them  had  more  than  two 
pregnancies.  In  a  five  year  period,  ninety-five  of  these 
adolescents  had  given  birth  to  340  babies.  The  earlier 
childbearing  begins,  the  more  likely  it  is  to  result  in 
larger  completed  families. 

The  literature  on  U.S.  adolescent  pregnancy  is  compiled 
from  a  broad  range  of  disciplines.  The  variables  that  best 
seem  to  predict  the  delay  of  childbearing  until  married 
adulthood  are  high  intelligence,  high  expectations  of  status 
attainment,  orientation  toward  planning  for  the  future, 
strong  familial  and  peer  disapproval  of  teenage  pregnancy,  a 
history  of  good  interpersonal  relationships,  available  and 
active  support  systems,  attitudes  expressing  acceptance  of 
one's  own  sexuality,  ego  strength  and  positive  self-esteem, 
an  internal  locus  of  control,  a  high  level  of  motivation  and 
an  approach  rather  than  avoidance  defensive  style.  By  com- 
parison, a  composite  of  those  adolescents  at  risk  for  early 
and  perhaps,  recurrent  pregnancies  is  basically  the  opposite 
of  the  characteristics  mentioned  above.  Other  social  and 
psychological  variables  cited  are  lower  socio-economic  sta- 
tus, higher  levels  of  out-of-wedlock  births  among  mothers, 
other  kin  and  peers,  significantly  higher  levels  of  deviancy, 
delinquency,  and  anti-social  histories,  poor  se 1 f -concept , 
"dull"  cognitive  functioning  and  a  tendency  toward  depression 
and  anxiety  (Rader  et  al.   19  7  8;   Kane  and  Lachenbruch  1973; 
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Abernathy  and  Abernathy  1974;  Miller  1974;  Grover  and  Tinkham 
1975;  Graves  and  Bradshaw  1974;  Babikian  and  Goldman  1971; 
Goldsmith  et  al.  1972,  1975;  Coddington  1979;  Rosenthal  and 
Rothchild  1975;  Claman,  Williams  and  Wogan  1972;  Hertz  1977; 
Marshall  1977;  Klein  1978;  Mindick,  Oskamp  and  Berger  1978; 
Mindick  1979;  Sandburg  and  Jacobs  1972;  Shaffer  et  al.  1978; 
Furstenberg  1976;    and  Moore  and  Waite  1977). 

Various  sociocu 1 tura 1  trends  have  been  identified  as 
antecedent  causes  of  teenage  pregnancy  such  as  a  failure  to 
provide  adequate  birth  control  education,  counseling  and 
support  services,  failure  to  provide  sex  education,  clarifi- 
cation of  values,  preparation  for  parenthood  as  well  as 
failure  to  provide  available  and  accessible  early  pregnancy 
detection  services.  Furthermore,  the  sexuality  of  contempor- 
ary society,  especially  the  media,  has  been  named  as  a 
factor  operative  in  adolescent  pregnancy.  There  has  even 
been,  in  Klein's  view,  a  "conspiracy  of  silence  surrounding 
sexuality  and  the  inability  of  society  to  admit  and  deal 
realistically  with  the  sexual  activity  of  adolescents"  (Klein 
1978:  1158). 

Adolescent  pregnancy  is  considered  so  problematical  that 
Zelnick,  Kantner  and  their  colleagues,  among  the  most  active 
researchers  in  large  scale  surveys  on  adolescent  pregnancy  in 
the  U.S.  (Zelnick  1979,  1980;  Zelnick  and  Kantner  1970,  1972, 
1973,  1975,  1977,  1978,  1979),  assume  that  it  should  be 
society's  responsibility  to  control   the  problem.     They  doubt 
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that  it  can  be  controlled  by  the  one's  it  affects  most-- 
adolescents . 

In  effect,  if  a  society  imposes  no  clear  sanc- 
tions against  certain  unwanted  behaviors  and 
has  no  rewards  to  offer  those  who  abstain,  and 
if,  simultaneos ly,  comparable  behavior  by  some 
members  of  society  is  ignored  or  even  accepted 
for  those  in  the  public  eye,  it  can  hardly 
expect  not  to  encounter  the  behavior  it  does 
not  want.  (Zelnick,  Kantner  and  Ford  1981: 
181) 

Zelnick,  Kantner  and  Ford  (1981)  admit  that  they  have 
not  been  very  successful  in  explaining  various  aspects  of 
behavior  in  their  own  research  and  analysis.  At  best,  back- 
ground variables  along  with  the  various  sociocu 1 tura 1  trends 
mentioned  above  account  for  the  behaviors  surveyed.  Else- 
where adolescent  pregnancy  has  been  labeled  as  an  epidemic 
(Allan  Guttmacher  Institute  1976)  and  contraceptive  failure 
of  low  income  adolescents  to  costs  and  availability  as  well 
as  to  the  "passive  acceptance  [toward  life's  cicumstances  ] 
that  comes  from  reduced  aspiration"  (Bolton  1980:  41).  Be- 
cause so  many  people  believe  that  somehow  we  "have  gone 
wrong,"  an  anthropological  approach  to  this  issue  is 
necessary . 

There  seems  to  be  a  trend  toward  "holistic"  studies  of 
adolescent  parenthood.  Recently,  Chilman  (1983)  reviewed  the 
literature  on  the  consequences  of  early  chi 1 dbear ing.  She 
summarized  the  findings  of  these  investigations  according  to 
six  categories:  education,   later  family  size,  marriage  and 
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marriage  disruption,  labor  force  participation,  effects  on 
welfare  assistance,  maternal  behavior  and  attitudes  with 
first  born  children.  A  significant  outcome  of  Chilman's 
research  is  her  shift  in  emphasis  from  "specific  behaviors  of 
a  (generally)  oppressed  group  of  young  people"  to  the  opera- 
tion of  social  and  economic  systems  that  do  not  depend  on 
deferring  childbirth. 

An  assumption  that  adolescent  parenthood 
inevitably  brings  a  host  of  problems  in  its 
wake  for  the  young  mothers,  fathers,  and 
their  children  can  become  a  self-fulfilling 
prophecy.  It  can  also  lead  to  unrealistic 
expectations  on  the  part  of  citizens  who  are 
persuaded  to  believe  that  pre vention , o f 
teenage  childbearing  will,  ipso  facto,  re- 
duce early  school  leaving,  youth  unemploy- 
ment, severe  maternal  and  child  health  pro- 
blems and  welfare  dependency.  (Chilman  1983: 
141 ) 

In  sum,  Chilman  argues  that  poverty,  racism  and  the 
context  of  human  social  life  in  an  industrial  society  gov- 
erned by  large,  complex  bureaucratic  structures  are  the  basis 
for  multiple  developmental  and  situational  life  deficits 
rather  than  the  specific  age  of  young  parents.  Early  child- 
bearing  adds  to  the  vulnerability  of  an  already  troubled 
population  of  young  people. 

In  contemporary  American  society,  class  lines  and  values 
are  not  as  clearly  defined  as  in  earlier  generations.  The 
late  1  960  's  and  1970  's  marked  a  period  of  change  in  sexual 
practices.  Attitudes  toward  sexuality  and  gender  roles  be- 
came highly  permissive.     The  absence  of     clear  guidelines 
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about  sexual  expression,  sex  roles,  mating  and  parenthood  was 
especially  difficult  for  adolescents.  These  developments 
have  had  a  strong  effect  on  young  people.  The  effects  of 
these  sociocultural  trends  are  still  evident  in  the  early 
1980's    (Chilman  1983). 

Culture  plays  an  important  role  in  that  values, 
beliefs  and  expectancies  of  adolescents  moving  toward  adult- 
hood. It  is  both  difficult  and  sometimes  threatening  to  try 
to  change  culture  because  the  roots  of  personality  are 
embedded  in  it.  Cultural  changes  are  more  likely  to  occur 
when  cultural  leaders  lead  the  way  to  new  values  and  beliefs 
and  when  innovations  for  change  are  made  available.  Diffu- 
sion of  innovation  and  change  is  more  rapid  and  extensive 
when  it  is  supported  by  the  mass  media     (Chilman  1983). 

One  recent  study  illustrates  the  role  of  cultural  be- 
liefs that  are  influential  in  adolescent  pregnancy.  Native 
American  Indian  women,  whites  and  blacks  contrasted  sharply 
in  their  beliefs  about  pregnancy  prevention,  the  significance 
of  being  a  mother  at  an  early  age,  and  support  systems  avail- 
able within  their  social  network  (Horn  1983). 

In  contrast  to  the  socio-psy cho 1 ogica 1  literature, 
anthropologists  have  demonstrated  that  adolescence  may  be  an 
optimal  time  for  low-income  girls  to  have  babies.  Mother- 
hood is  a  rite  of  passage  into  womanhood  bringing  with  it 
greater  status  and  independence.  Motherhood  also  extends 
domestic  networks  and  exchange  ties,   which  to  those  living  in 
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poverty  can  be  essential  for  economic  survival  (Dougherty 
1978;   Stack  1974;  Ladner  1971). 

Household  Patterns 

When  researchers  focus  on  household  analysis,  the  empha- 
sis on  adolescent  mothering  shifts  somewhat.  For  example, 
King  and  Fullard  (1982)  found  that  teenage  mothers  develop 
responsible  attitudes  toward  childrearing  and  "seem  to  have 
matured  through  their  struggle  to  manage  the  challenges  of 
motherhood"  (p.  344).  For  the  unmarried  teenage  mother  who 
opts  to  live  at  home,  the  support  by  parents  in  terms  of 
financial  and  emotional  resources  greatly  eases  the  strain  of 
childcare.  Interestingly,  40%  of  the  young  mothers  living  at 
home  felt  mild  to  severe  problems  in  trying  to  raise  their 
child  in  the  same  dwelling  with  their  parents. 

In  the  United  States,  the  family  is  the  most  consistent 
sociocu 1 tura 1  group  for  maintaining  established,  entrenched 
attitudes  toward  pregnancy  (Fine  and  Pape  1982).  Household 
analysis  and  identification  of  transgenerationa 1  patterns  may 
reveal  how  a  family  will  react  to  the  pregnant  adolescent. 
The  available  options  from  which  to  choose  are 

1 .  marriage  or  common-law  marriage 

2.  staying  with  the  family 

3.  independent  living  with  single  parenthood 

4.  joining  an  established  outside  or  nontraditiona 1  group  or 
family 
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The  decision  to  marry  and  drop  out  of  school  has  been 
correlated  with  rapid  repeat  pregnancies  among  young  mothers 
(Darabai,  graham  and  Phil  liber  1  982).  However,  it  is  not 
clear  whether  repeat  pregnancies  or  repeat  childbearing  is 
explained  by  these  results.  In  addition,  there  is  a  need  to 
understand  the  effect  of  staying  in  school,  support  networks, 
peer  group  pressures  and  the  availability  of  childcare 
(McCarthy  1981).  Social  relationships  are  altered  with  the 
first  pregnancy,  but  the  effects  on  a  second  pregnancy  are 
not  known.  Thus,  the  social  milieu  of  interpersonal  relation- 
ships should  be  clarified  in  an  anthropological  approach  to 
fertility  decisions  among  young  mothers. 

Individual  and  Cognitive  Issues 

Developmental ly,  adolescence  is  a  time  when  desires  for 
self-mastery  and  independence  are  mixed  with  wishes  to  be 
dependent  and  cared  for.  Psychological  issues  are  involved  in 
adolescents'  sexual  behavior  and  their  ability  or  inability 
to  use  contraceptives  (Osofosky  and  Osofsky  1978).  Younger 
adolescents  tend  to  be  more  sporadic  in  frequency  of  inter- 
course and  have  more  unrealistic  views  about  the  consequences 
of  their  behavior.  The  older  adolescent  is  both  more  likely 
to  come  to  terms  with  her  own  sexuality  and  to  utilize  con- 
traception   (Bolton  1980). 

Hatcher  (1973)  studied  thirteen  American  unwed  adoles- 
cents  from  a  psychoanalytical    perspective   and  described  the 
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developmental  issued  of  stages  of  adolescence.  Early  adoles- 
cent sexual  development  (ages  12-15)  is  characterized  by 
more  unfocused,  transitory  and  "as  if"  relationships.  In 
pregnancy,  this  group  show  a  lack  of  planning  and  a  denial  of 
responsibility.  Attempts  to  deny  the  reality  of  pregnancy 
are  demonstrated  by  the  number  of  "it  couldn't  happen  to  me" 
statements.  Viable  alternatives  to  the  future  in  terms  of 
one's  plans     in  light  of  the  pregnancy  were  not  conceived. 

In  contrast  to  the  denial  themes  of  early  adolescence, 
middle  adolescents  (ages  15-18)  were  more  likely  to  romanti- 
cize and  fantasize  sexuality.  Love  occurs  primarily  in  fanta- 
sy. An  example  is  the  girl  who  would  not  take  pills  because 
it  would  "cheapen  the  whole  thing."  Mid-adolescent  girls 
are  more  likely  to  have  sufficient  understanding  of  concep- 
tion and  pregnancy  but  do  not  necessarily  take  responsibility 
for  the  consequences  of  their  behavior.  Often  they  blame 
someone  else  for  their  plight,  especially  authority  figures. 
Their  motivation  for  pregnancy  may  also  have  much  more  to  do 
with  proving  independence  from  their  parents  than  with  at- 
tachment toward  their  boyfriend   (Hatcher  1973). 

Hatcher  (1973)  found  that  late  adolescent  girls  are 
solely  engaged  with  their  boyfriends.  They  are  aware  that 
the  pregnancy  may  have  been  a  "slip-up"  on  their  part--either 
by  not  having  enough  information  or  motivation  to  prevent  the 
pregnancy.  Whether  or  not  the  older  adolescent  wants  to 
marry  the  father  of  her  baby,    she  wants  to  have  a  greater 
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commitment  from  him.  Whereas  early  and  mid-adolescents  tend 
not  to  think  pregnancy  beforehand,  there  is  much  more  pre- 
recognition  with  pregnancy  among  older  girls.  They  are  more 
likely  to  see  their  symptoms  earlier  and  more  often  have 
"false-alarm"  pregnancies. 

A  second  area  of  concern  at  the  individual  level  of 
study  is  cognitive  variables.  Although  Hatcher's  study  can 
be  criticized  for  its  small  sample  size  (n  =  13)  and  the 
interpretation  of  behavior  in  psychoanalytic  terms  (e.g., 
Oedipal  complexes,  penis  envy,  etc.),  the  study  does  point 
out  an  assumption  often  present  in  the  research  on  adol- 
escence. That  is,  there  is  a  substantial  body  of  evidence 
that  cognitive  abilities  of  individuals  increase  substantial- 
ly during  the  adolescent  years.  This  is  difficult  to  empiri- 
cal ly  demonstrate  but  Keating  and  Clark  (1980)  designed  an 
experimental  test  of  physical  and  interpersonal  reasoning 
tasks  among  adolescents  12-,  14-,  and  1 6 -year s-o 1 d.  They 
found  that  formal  reasoning  (Piaget's  terminology)  or  logical 
thinking  may  not  develop  at  all  among  some  individuals  during 
adolescence  or  even  into  adulthood.  Furthermore,  these 
researchers  suggest  that  cognitive  activity  in  the  social 
domain  be  studied  in  a  social  setting.  One  should  ask  the 
subjects  to  provide  reflection  and  analysis  in  their  response 
to  a  situation.  More  work  is  needed  in  the  area  of  social 
cognition  and  adolescence. 
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Another  issue  to  be  dealt  with  is  competence — whether 
adolescents  are  capable  of  competent  independent  decision 
making.  Ambivalence  toward  this  aspect  of  development  stems 
from  the  desire  to  protect  and  nurture  children  and  alter- 
nately, to  advocate  their  rights  for  self-determination. 
These  varying  orientations  lead  to  different  social  policies 
for  children  and  adolescents. 

A  review  of  the  developmental  literature  on  problem- 
solving  indicates  that  there  is  no  basis  for  differentiating 
those  over  fifteen  years  old  from  adults.  The  period  of  11- 
14  years  marks  the  transition  in  social  and  cognitive  abili- 
ties (Melton  1983).  Carrera  (1984)  calls  for  a  reconceptu- 
alization  of  adolescence.  Instead  of  seeing  adolescence  as 
the  transition  period  between  childhood  and  adulthood  charac- 
terized by  "acting  out  of  emergent,  difficult  to  control 
sexual  urges,"  it  is  more  appropriate  to  regard  young  people 
as  rea 1  people--not  stereotypes.  In  fact,  more  young  people 
are  concerned  with  their  roles  in  families  and  among  peers, 
with  employment,  school  performance  and  the  near  and  distant 
future  than  with  their  sexual  urges  alone. 

Other  cognitive  variables  associated  with  unintended 
adolescent  pregnancy  mentioned  in  the  literature  include  the 
preconscious  or  unconscious  wish  for  a  child,  risk-taking  and 
learning  failure.  The  first  factor  relates  to  every  woman's 
supposedly  latent  desire  for  a  child,  but  it  is  very  diffi- 
cult   to    determine    how    this    pre-  or    unconscious  desire 
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influences  actual  outcomes.  Next,  risktaking  is  either  cal- 
culated or  impulsive.  Finally,  learning  failure  is  described 
as  having  inadequate  knowledge  of  conception  and  contracep- 
tion and  failing  to  practice  contraceptive  vigilance,  so  that 
avoidance  of  pregnancy  is  not  maintained  over  time  (Miller 
1973).  Others  say  that  the  use  of  contraception  depends  more 
on  awareness,  knowledge  and  motivation  for  seeking  methods 
than  on  cognitive  or  developmental  factors  (Cobliner  1974). 

Some  promising  approaches  to  cognitive  determinants  in 
the  decision  making  process  have  recently  been  suggested  by 
anthropologists  such  as  Nardi  (1983),  McClain  (1981)  and  Agar 
(1982a,  1983a,  1983b).  Nardi  suggests  assessing  the  decision 
maker's  ability  to  create  scenarios  in  which  goals,  plans  and 
expectations  are  depicted.  McClain  demonstrates  how  people 
make  decisions  in  real  life  contexts  by  attempting  to  avoid 
excessive  mental  costs  of  evaluating  the  advantages  and  dis- 
advantages of  a  particular  choice.  Agar  demonstrates  how 
knowledge  structures  abstracted  from  experiences  and  infer- 
ences bunch  together  to  form  schemas.  (The  plural  form  of 
schema,  schemata,  has  been  increasingly  assimiliated  into  the 
standard  American  English  plural  form  and  is  used  in  its  more 
common  form  in  this  study.)  These  schemas  are  a  way  to 
facilitate  the  processing  of  information  and  often  result  in 
themes  that  recur  among  schemas.  The  cognitive  decision- 
making approach  addresses  the  interrelationships  among  the 
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individual,  the  household  and  the  larger  social  environment 
from  the  subject's  point  of  view. 

The  Psychosocial  Risk  Profile 

By  integrating  these  factors  a  psychosocial  risk  profile 
can  be  developed  to  identify  an  adolescent  at  risk  for  a 
rapid,  subsequent  pregnancy.  Mindick  and  Oskamp  (1982)  found 
that  experienced  clinic  personnel  could  recognize  certain 
personality  traits  indicative  of  later  contraception  outcomes 
at  a  statistically  significant  level.  Successful  contracep- 
tors  fell  into  three  basic  categories:  1)  those  highly  moti- 
vated, active  women  who  seemed  to  have  a  clear  sense  of 
goals,  and  who  perceived  the  link  between  behavior  and  at- 
tainment of  their  goals;  2)  somewhat  passive  women  who  found 
contraceptives  easy  to  use,  and  who  perhaps  took  the  pill  out 
of  habit;  and  3)  women  who  were  somewhat  dependent,  and  who 
used  contraception  because  they  had  been  instructed  to  do  so 
by  a  parent  or  boyfriend. 

Earlier  attempts  at  developing  a  risk  profile  focused  on 
the  potential  first  pregnancy  (Ball  1973;  Goldfarb  et  al. 
1977).  Ball  established  the  factors  that  contributed  to  the 
profile  of  the  "potentially  unwed  pregnant  adolescent." 
These  included  negative  relationships  with  parent  or 
parents,  negative  relationships  with  peers,  negative  self 
concept,  non-traditional  attitudes  about  sex  and  its 
ramifications,   inappropriate  use  of  information  about  sex  and 
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poorer  academic  performance  and/or  social  adjustment  in 
school . 

Finally,  Goldfarb  et  al.  (1977)  developed  an  inferen- 
tial strategy  for  detecting  "pregnancy  susceptibility"  in 
indigent  adolescent  girls.  In-depth  interviews  conducted 
through  a  large  city-county  hospital  (N  =  1294  primipara 
patients)  and  in  local  schools  (N  =  114  nulliparous  or  never 
pregnant  girls)  were  matched  with  respect  to  age,  ethnicity 
and  SES.  Individual  bits  of  descriptive  data  (mostly  demo- 
graphic) were  collapsed  to  obtain  a  measurement  of  the  pre- 
dictive value  of  the  interviews  as  a  whole.  Two  profiles 
emerged:  1)  the  likely  candidate  for  an  unplanned  pregnancy 
is  an  indigent  teenager  who  comes  from  a  large  family,  has 
received  sex  education  late  and  from  an  acquaintance,  and  has 
either  done  poorly  in  school  or  dropped  out;  and  2)  an  indi- 
gent young  woman  from  a  small  family  who  has  attained  her 
normal  grade  level  and  has  received  her  first  sex  education 
early  and  at  home.  The  likelihood  for  a  pregnancy  in  the 
first  is  thousands  of  times  greater  than  for  a  girl  in  the 
other  profile.  However,  whether  these  particular  environ- 
mental factors  are  causal  or  conditional  is  not  established. 
Summary 

Barlett's  (1980)  anthropological  approach  to  fertility 
decision  making  consists  of  three  broad  perspectives:  1) 
macro-level  factors  including  institutions  and  agencies  in 
the   social    environment;    2)      families,    households  and 
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transgenerational  patterns;  and  3)  individual  behavioral  and 
cognitive  styles.  The  knowledge  of  the  first  two  viewpoints 
is  necessary  for  understanding  the  third.  Collectively, 
these  perspectives  reveal  factors  impinging  on  fertility 
patterns  found  among  young,  low-income  mothers  in  Alachua 
County,  Florida.  In  Chapter  One,  a  summary  of  the  literature 
on  adolescent  pregnancy  was  presented  from  each  of  these 
viewpoints . 

The  purpose  of  this  study  is  to  specify  the  combination 
of  factors  affecting  the  fertility  decisions' of  young  mothers 
who  have  access  to  and  some  knowledge  of  contraception. 
After  taking  into  account  the  combination  of  factors  and  the 
perceptions  gained  through  the  use  of  discourse  analysis, 
the  reasons  that  some  girls  prevent  further  rapid  child- 
bearing  while  others  do  not  are  presented.  A  psychosocial 
risk  profile  is  constructed  so  that  health,  education  and 
welfare  service  agents  can  discern  the  cues  of  young  mothers 
who  are  "at  risk"  for  a  rapid,    repeat  pregnancy. 


CHAPTER  TWO 
THE  THEORETICAL  DETERMINANTS  OF  FERTILITY 

Fertility  issues,  reproductive  strategies  and  sexual 
decision-making  have  been  studied  extensively  in  the  past  20 
years.  The  issue  of  adolescent  pregnancy  and  parenthood  has 
been  examined  from  various  perspectives  which  are  discussed 
in  this  review.  The  first  half  of  the  chapter  is  a  review  of 
macro-level  factors  and  socioeconomic  variables  affecting 
fertility  patterns  at  the  population  level.  The  second  half 
of  the  chapter  contains  a  review  of  theoretical  issues  rele- 
vant to  any  study  of  fertility  including  modernization,  Marx- 
ism and  feminism,  sociobiology,  microeconomics  and  decision 
theories.  The  most  relevant  theories  for  this  study  are  the 
microeconomic  and  cognitive  decision  theories  which  appear 
at  the  end  of  the  chapter.  These  models  are  based  on  the 
assumption  that  people  are  rational  actors  who  behave  accord- 
ing to  their  own  self-interest  (Quinn  1978).  I  have  chosen 
an  anthropological  decision  making  model  for  this  study 
because  it  appears  to  account  best  for  individual  decisions 
based  on  self-interest.  Furthermore,  this  approach  includes 
the  interaction  between  sociocultural  patterns  for  behavior 
and  their  situational  context  of  which  actors  may  be  unaware 
as  impinging  on  their  fertility  decisions. 

A  major  goal  of  fertility  research  has  been  to  uncover 
the  underlying  mechanisms  that  account  for  the  following 
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multi-level  phenomena:  population  trends  at  the  national 
level,  reproduction  at  the  familial  level,  and  childbirth  at 
the  individual  level.  Various  analytical  approaches  have 
been  used  depending  upon  the  investigator's  point  of  view. 

Macro-level  Factors 
Traditionally,  demographers  deal  with  population  trends 
such  as  fertility,  mortality  and  migration  (Frejka  1973). 
Among  other  things,  they  analyze  census  data  and  vital  sta- 
tistics. Nations,  states,  counties  or  large  socioeconomic 
groups  as  population  aggregates  were  their  primary  units  of 
analysis.  Age,  sex,  marital  status,  income,  etc.  are  among 
the  quantifiable  variables  included  in  census  and  vital  sta- 
tistics reports.  Burch  (1980)  suggests  that  although  much  of 
the  descriptive  data  reveals  patterns  of  fertility,  migra- 
tion, marital  status  and  so  forth,  there  is  no  single  explan- 
ation for  the  way  in  which  other  intervening  variables 
(e.g.,  education  and  employment)  relate  to  reproductive 
behavior . 

More  recently,  demography  has  changed.  Today,  demographic 
analysis  is  more  concerned  with  explanation  and  with  the 
systematic  creation  and  use  of  explanatory  models.  More 
often  than  not,  individuals  or  households  are  dealt  with  as 
units  of  analyses.  Multivariate  statistical  analyses  are 
routine;  thus,  many  variables  can  be  examined  at  once.  The 
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result  is  a  greater  ability  to  explain  or  attempt  to  predict 
fertility  behavior  (Burch  1980). 

Social  scientists  have  been  more  interested  in  people's 
behaviors  and  attitudes.  Research  on  the  micro-consequences 
of  fertility  such  as  family  size,  or  family  welfare,  has  been 
conducted  by  nutritionists,  psychologists  and  public  health 
specialists.  Sociologists  and  anthropologists  have  tended  to 
focus  on  social-psychological  variables  such  as  the  produc- 
tive value  of  children's  labor  and  the  role  of  children  for 
old  age  security.  Currently,  demographers,  economists  and 
social  scientists  are  joining  forces  in  further  development 
of  micro-economic  models  of  fertility  that  assume  a  process 
of  rational  maximization  of  utility  from  the  point  of  view  of 
the  individual  or  the  "household"  (Burch  1980).  The  major 
theoretical  paradigms  about  fertilty  emerged  from  the  in- 
creasing communication  between  members  of  all  these  disci- 
plines . 

Economic  constraints,  social  factors  and  individual 
strategies  are  we  1 1 -documented  in  the  literature  on  deter- 
minants of  adolescent  pregnancy.  A  few  studies  attempt  to 
relate  psychological  variables  with  demographic  factors 
(Mindick  et  al.  1978;  Bolton  1980;  Graves  and  Bradshaw  1974). 
Sometimes  specific  cognitive  variables  are  seen  as  causal 
factors.  More  often,  demographic  generalizations  based  on 
statistical  correlates  of  fertility  (e.g.,  Davis  and  Blake 
1956;  Bongaarts  1982)  obscure  individual  variables.  However, 
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the  range  of  influences  on  the  fertility  decision  making 
process  is  very  broad.  Empirical  findings  abound  as  do  more 
subjective  examinations  of  adolescent  behavior  including 
knowledge,   values,  attitudes  and  preferences. 

Prior  to  developing  models  of  fertility,  one  must  des- 
cribe macro-level  fertility  processes.  "Natural"  fertility 
is  defined  as  the  number  of  conceptions  by  couples  who  do  not 
modify  their  behavior  according  to  the  number  of  children 
already  born.  Natural  fertility  is  affected  by  custom, 
health  and  nutrition  (Coale  1967).  Fertility,  the  least 
predictable  component  of  population  change,  is  accounted  for 
by:  1)  the  changing  distribution  of  birth  intervals  and  2) 
ultimate  family  size.  The  birth  interval  relates  to  prefer- 
ences, expectations  about  family  size  and  the  timing  of 
births.  Family  size  relates  to  fertility  control--i.e.  ways 
to  artificially  reduce  or  remove  the  chances  of  conception  or 
determine  the  outcome  of  a  pregnancy  (Teper  1975).  In  any 
population,  fertility  is  influenced  by  whether  or  not  cohabi- 
tating  couples  employ  measures  to  avoid  having  children 
(Coale  1967). 

In  the  1965  U.S  National  Fertility  Study  many  factors 
that  could  account  for  couples'  or  individuals'  decisions  to 
curtail  further  childbearing  and  utilize  methods  of  birth 
control  were  addressed.  Direct  conscious  factors  include 
preference  for  a  particular  number  of  children,  circumstances 
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surrounding  each  successive  birth  may  alter  the  family's 
social  situation,  thus  theoretically  affecting  the  proba- 
bility and  timing  of  future  births,  social  pressure  from  kin 
or  peers,  and  economic  or  career  considerations.  Less  con- 
scious factors  are  social  class,  age,  intelligence,  and  cul- 
tural constraints.  This  research  addresses  the  pressures  and 
counterpressures  affecting  fertility  trends,  particularly 
among  adolescent  mothers  in  the  U.S.  in  recent  times 
(Namboodiri  1974). 
Consequences  and  Determinants 

Davis  and  Blake's  (1956)  classic  framework  presents  a 
classification  of  the  intermediate  variables  through  which 
social  forces  influencing  fertility  levels  operate.  Human 
reproduction  involves  intercourse,  conception,  gestation,  and 
parturition.  Davis  and  Blake  specified  factors  affecting 
exposure  to  intercourse  (such  as  exposure  to  intercourse 
within  any  hetero-sexual  relationship  or  coital  frequency), 
factors  affecting  gestation  and  successful  parturition  (such 
as  fetal  mortality).  Eleven  intermediate  variables  are  spe- 
cified; a  cultural  factor  that  affects  fertility  can  be 
classified  in  this  way.  Thus,  cross-cultural  data  and  ferti- 
lity trends  can  be  analyzed  within  this  framework. 

These  intermediate  variables  have  been  used  to  explain 
variations  in  reproductive  behavior.  Teper  (1975)  argues 
that  social  structural  characteristics  or  behavioral  and 
attitudinal  correlates  of  these     variables  are  inadequate  to 


27 


explain  fertility  trends.  In  Britain  women  less  than  25 
years  old  have  accounted  for  a  growing  proportion  of  all 
births  from  1951-1971;  by  1971  these  women  contributed  almost 
one  birth  in  every  two.  The  use  of  contraception  improves 
when  further  children  are  not  desired.  Individual  factors  may 
contribute  to  effective  contraceptive  behavior  which  affects 
fertility  trends:  the  couple  (or  woman)  could  always  have 
wanted  that  number  of  children,  that  number  could  have 
emerged  as  an  experience  of  the  partnership  and  parenthood, 
economic  considerations  may  have  ensued,  or  other  opportuni- 
ties outside  the  family  unit  may  have  been  preferable  to 
additional  children.  When  and  why  changes  take  place,  Teper 
argues,  must  take  into  account  these  factors.  Pregnancy 
outside  marriage  as  well  as  husbands  and  wives  as  interacting 
social  units  must  be  considered. 

Birdsall  (1977)  reviewed  major  research  trends  related 
to  world  population  growth  and  economic  development  over  the 
past  two  decades  (late  1950's  to  late  1970's)  and  categorized 
the  research  into  macro  and  micro  consequences  and  determi- 
nants of  fertility.  Studies  of  the  macro  consequences  are 
based  on  aggregated  economic  and  demographic  models,  and  are 
viewed  as  the  consequences  of  rapid  population  growth  and  the 
economic  development  of  nations.  In  contrast,  Birdsall 
categorized  studies  of  the  micro  determinants  of  fertility  as 
identifying    factors    (besides    the    availability  of 
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contraceptives)  that  may  influence  fertility  decisions.  These 
variables  include  income,  income  distribution,  education  of 
men  and  women,  female  labor  force  participation  rates,  age  at 
marriage,  own  family  and  so  on.  However,  Birdsall  points  out 
that  the  examination  of  macro  and  micro  determinants  of 
fertility  cannot  predict  the  fertility  behavior  of  indivi- 
duals. 

Age  and  Childspacing 

The  age  structure  of  a  childbearing  population  can  be 
an  important  factor  in  fertility  trends.  The  crude  birthrate 
wil  1  be  lower  if  more  children  are  born  to  older  mothers.  The 
crude  birth  rate  will  be  higher  if  more  children  are  born  to 
younger  mothers.  The  crude  birth  rate  or  CBR  relates  speci- 
fied numbers  of  events  occurring  in  a  year  to  the  total 
population  customarily  shown  per  thousand  inhabitants,  (e.g., 
15.3  per  thousand  CBR  in  Belgium  in  1967)  (Frejka  1973). 
Thus,  fertility  from  older  to  younger  ages  can  affect  the 
overall  population  trends. 

In  the  U.S.,  the  proportion  of  sexually  active  15-17 
year  olds  who  became  pregnant  fell  from  more  than  26%  to  less 
than  21%  between  1973  and  1978.  However,  the  total  fertility 
rate  (based  on  all  women  ages  15-44)  has  fallen  even  faster 
so  that  births  to  females  aged  15-19  were  a  larger  percentage 
of  all  births  in  1  974  than  in  1  960  (Center  for  Disease  Con- 
trol 1978).  The  trend  among  girls  less  than  16  years  old 
reflects  the  same  pattern  —  between  1  950  and  1  97  3  births  to 
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girls  under  16  years  increased  nearly  150%  and  then  decreased 
by  17%  over  the  next  five  years  (Stickle  1981).  On  the  other 
hand,  Guttmacher  (1981)  found  no  decline  among  the  youngest 
girls.  iMoreover,  the  younger  the  teenager,  the  smaller  the 
decline  in  birthrate.  Between  1970  and  1978,  the  percentage 
of  birthrate  decline  by  age  group  was  33%  for  ages  20-24,  29% 
for  ages  18-19,  15%  for  ages  15-17  and  0%  for  those  young 
women  less  than  age  15. 

The  youngest  group  is  particularly  important  to  the 
current  study  because  there  is  a  greater  probability  of 
subsequent  births.  Although  78%  of  births  to  U.S.  teenagers 
are  first  births,  18%  are  second  births  and  4%  are  third  or 
higher  order  births.  In  contrast,  the  proportion  of  sexually 
active  unmarried  women  continues  to  increase,  especially 
among  the  youngest  teenagers.  The  proportion  of  sexually 
active  fifteen  year  olds  rose  from  13.8%  to  18.0%  between 
1971-1976.  In.  1976,  approximately  25%  of  the  sexually  active 
women  aged  15-19  reported  that  they  never  used  or  did  not 
always  use  a  contraceptive.  According  to  Zelnik  and  Kantner 
(1977),  about  83%  of  the  unintended  pregnancies  in  this  group 
occurred  in  the  absence  of  contraception. 

As  the  proportion  of  sexually  active  unmarried  women  in- 
creases, the  number  of  unintended  births  to  younger  women 
increases.  Guttmacher  (1981)  reports  that  the  young  mother 
who  gave  birth  at  15-17  years  has  had  one  unintended  birth  in 
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comparison  to  the  one  in  four  women  who  started  chi ldbearing 
at  ages  25-29  having  an  unintended  birth.  Furthermore,  young 
teenage  mothers  have  50%  more  births  than  later  chi ldbearers. 
Women  who  first  gave  birth  at  ages  15-17  have  about  46%  more 
children  than  those  who  wait  to  become  parents  until  their 
mid  to  late  twenties;  those  who  gave  birth  at  18-19  years 
have  30%  more  children  than  the  average  (Guttmacher  1981). 

Thus,  the  statistics  reflect  how  spacing  between  chil- 
dren affects  fertility  trends.  Nag  (1962)  found  that  post- 
partum abstinence  can  be  consistently  associated  with  natali- 
ty rates.  Furthermore,  in  theory  the  decision  to  postpone 
childbearing  by  delaying  marriage  or  by  using  contraception 
is  effective  in  reducing  fertility  (Bongaarts  1982).  However, 
in  the  U.S.  mother's  age  at  first  birth  has  a  stronger  rela- 
tionship with  fertility  than  age  at  marriage  (Bumpass  and 
Mburugu  1974).  Regardless,  intermediate  variables  such  as 
spacing  children,  age  at  marriage,  etc.  do  not  fully  explain 
fertility  trends. 

Socioeconomic  Variables 
Variance  in  fertility  between  and  within  countries  can, 
in  part,  be  accounted  for  by  socioeconomic  variables 
(Birdsall  1976).  The  use  of  multivariate  statistical  tech- 
niques to  measure  the  effects  of  several  such  variables  taken 
together  can  account  for  a  significant  percentage  of  the 
variance  in  fertility  among  populations  (Schultz  1973). 
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Bongaarts  (1978,  1982)  specified  the  proximate  deter- 
minants of  socioeconomic,  cultural  and  environmental  vari- 
ables linked  to  intermediate  fertility  variables  that  affect 
fertility.  Elaborate  statistical  equations  resulted  in  four 
factors  which  accounted  for  most  of  the  variation  in  fertili- 
ty levels  of  populations — proportion  married,  contraception, 
induced  abortion  and  post  partum  inf ecundabi 1 ity .  Again, 
these  determinants  do  not  specify  what  causes  the  variables 
to  change  but  rather  clarify  where  to  focus. 

Cochrane  (1979)  developed  a  model  of  the  intervening 
variables  determing  fertilty.  A  broad  range  of  variables 
based  on  research  on  fertility  determinants  cited  by  many 
other  investigators  were  used.  The  underlying  social  and 
economic  determinants  of  fertility  combine  to  either 
increase,  decrease  or  hypothetica 1 1 y  stabilize  fertility 
trends.  Family  type  and  social  structure,  especially  the 
relative  importance  of  the  family  in  any  society,  strongly 
influence  fertility  (Peterson  1969).  Cochrane's  model  con- 
siders both  husband's  and  wife's  wages  and  preferences  in 
determining  fertility  outcomes.  Separating  out  the  couple's 
supply  of  and  demand  for  children  is  enhanced  by  the  variable 
"husband-wife  power  and  communication."  Access,  attitude 
and  knowledge  of  contraception  reinforce  fertility 
regulation . 
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Employment 

Women's  employment  is  statisically  related  to  fertility 
levels.  In  general,  improving  the  status  of  women's  employ- 
ment reduces  fertility  (Birdsall  1976).  Women  who  work  have 
less  inclination  for  the  domestic  roles  of  home  and  children 
and  therefore,  have  fewer  children  (Blake  1965;  Dixon  1975; 
Becker  1960).  Birdsall  (1976)  concludes  that  the  higher  the 
wife's  work  status,  the  greater  is  her  interest  in  limiting 
her  fertility.  Higher  work  status  permits  a  woman  to  see 
herself  as  having  a  role  in  life  that  extends  beyond  wife  and 
mother.  In  promoting  socio-economic  development  as  a  means 
for  lowering  fertility,  women's  need  for  control  over  re- 
sources is  as  important  in  economic  development  as  men's. 
Female  employment  is  not  likely  to  alter  fertility  patterns 
where  both  husband  and  wife  share  a  belief  that  they  will 
improve  their  economic  condition  if  they  have  many  children. 
Birdsall  deals  with  some  fertility  differentials  between 
couples,  but  not  with  the  fact  that  women  employing  contra- 
ceptives can  make  reproductive  decisions  on  their  own. 

Over  twelve  years  ago,  Griffith  (1973)  predicted  that 
family  size  intentions  might  change  as  more  women  desired  to 
enter  the  work  f orce--par ti cu 1 ar 1 y  in  jobs  attractive  to 
better  educated  women.  She  speculated  that  in  spite  of  the 
increase  in  female  employment,  job  opportunities  may  not 
expand  enough  to  absorb  the  supply  of  women  who  want  to  work. 
For  the  young  mother  with  limited  education,   job  skills  or 
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experience,  this  may  be  even  more  relevant.  Griffith  con- 
tends that  if  this  were  to  happen,  one  possible  outcome  could 
be  a  withdrawal  of  younger  married  women  from  the  labor  force 
into  more  home  centered  activities  and  interests.  Under  these 
circumstances,  it  is  possible  to  anticipate  at  least  a  moder- 
ate upward  shift  in  fertility  intentions,  particularly  if 
three  and  four  children  in  a  family  do  not  exceed  the  socia- 
lly prescribed  upper  limits  to  family  size.  For  adolescent 
mothers,  married  or  unmarried,  employment  opportunities  will 
affect  future  orientation  and  ideal  family  size. 
Other  Factors 

Intelligence  has  also  been  correlated  to  fertility.  Udry 
(1976)  found  differences  in  fertility  patterns  among  a  1974 
sample  of  urban,  American  white  women  measured  with  the 
Peabody  Picture  Vocabulary  test.  Low  IQ  women  have  more 
unwanted  births  than  high  IQ  women.  Due  to  an  elevated  fail- 
ure rate  among  low  IQ  women  using  temporary  contraceptive 
methods,  Udry  concludes  that  women  with  low  IQ  need  permanent 
methods  of  fertility  prevention  when  they  have  reached  their 
desired  family  size.  This  stance  raises  important  moral  and 
ethical  questions  that  are  beyond  the  scope  of  this  research. 

Aside  from  income,  education,  women's  employment  sta- 
tus, social  causes  have  also  been  considered.  The  social 
stigma  attached  to  unmarried  women  giving  birth  has 
lessened.     Marriage  may  no  longer  be  the  primary  criterion  in 
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fertility  decisions.  Factors  such  as  less  emphasis  on  land 
and  inheritance,  more  jobs  for  women,  the  push  for  equal 
rights  of  women,  welfare  programs  for  mothers  and  children 
and  more  permissive  attitudes  toward  sexual  behavior  result 
in  less  pressure  to  legitimize  a  child  through  marriage 
(Chilman  1983). 

These  variables  impinge  on  fertility  trends  but  are 
limited  in  explanatory  power.  The  purpose  of  theories  is  to 
penetrate  beneath  the  surface  of  phenomena,  to  reveal  new  and 
unexpected  relationships  (Harris  1979).  There  have  been  some 
ambitious  attempts  to  model  the  complex  interrelationship  of 
empirical  events  (see  Cochrane  1979;  Robinson  and  Harbison 
1980;  Wood  1981).  However,  because  fertility  is  such  a 
complex  issue,  most  models  must  focus  on  one  domain  at  a 
time:  psychological  models  (Fishbein  1972;  McClelland  1980); 
economic  models  (Willis  1973;  Namboodiri  1980;  and  many 
others);  sociological  models  (Freedman  1963).  The  most  ex- 
citing aspect  of  current  fertility  research  is  the  attempt  to 
cross  disciplines  in  order  to  create  more  integrated  theories 
of  fertility. 

Finally,  some  variables  such  as  motivations  for  parent- 
hood may  be  characterized  by  significant  measurement  error. 
Survey  questionnaires  are  most  often  used  to  collect  fertili- 
ty-related information.  Questionnaires  contain  measurement 
error  which  include  subject  f orgetf ulness,  rationalization 
and  distortion.     Interviewers  incorrectly  record  data  and 
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their  "social  desirability  biases"  contribute  to  measurement 
error  (Beckman  1982).  With  these  cautionary  notes  in  mind, 
we  will  proceed  with  the  review  of  some  of  the  major  issues 
in  the  fertility  literature  and  then  point  out  why  the  deci- 
sion theory  approach  was  chosen  for  this  study. 

Theoretical  issues 
The  theoretical  perspectives  found  in  the  fertility  lit- 
erature include  demographic  transition  models,  cross-cultural 
comparisons,  microeconomic  theories  with  cost/benefit  ana- 
lyses, Marxist/materialist  approaches,  sociobio 1 ogica 1 
theories  and  fertility  decision-making  analysis.  Each  of 
these  contributions  to  the  fertility  literature  attempts  to 
identify  the  pressures  and  counter  pressures  affecting  ferti- 
lity trends. 

Modernization  and  the  theory  of  the  demographic  transition 

The  theory  of  the  demographic  transition,  well-known  in 
population  studies,  was  proposed  over  a  half  century  ago  to 
explain  falling  fertility  levels  in  many  western  countries. 
Notestein  (1945)  noted  that  high  fertility  in  premodern  coun- 
tries was  necessary  to  offset  the  very  high  mortality  rate 
which  would  otherwise  have  led  to  population  decline  and 
extinction . 

As  the  level  of  mortality  declined  in  industrialized 
countries  social  adjustments  occurred.  The  development  of 
large,    highly   mobile  urban  populations   tended  to  weaken 
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traditional  extended  kin  systems.  The  theory  relates  high 
fertility  to  poor,  traditional  societies.  High  mortality 
rates,  the  lack  of  opportunities  for  individual  advancement, 
and  high  economic  value  of  children  result  in  no  motivation 
for  lowered  fertility.  Until  about  200  years  ago,  the  size 
of  the  human  population  remained  fairly  stable  because  high 
birth  rates  were  balanced  by  high  death  rates.  The  great 
demographic  transition — the  decline  in  mortality  in  the  18th 
century — brought  with  it  large  increases  in  population  growth 
rates  in  Western  Europe.  These  changes  usually  accompany  the 
modernization  of  nations   (Teitelbaum  1975). 

With  modernization  and/or  urban  industrialism,  indivi- 
duals make  use  of  the  new  opportunites  which  then  lowers 
fertility.  In  the  one-third  of  the  world  which  has  exper- 
ienced major  economic  and  social  advance,  the  progressive 
reduction  of  the  death  rate  has  been  followed  by  reduction  in 
the  birth  rate.  Although  biological,  psychological  and  nu- 
tritional factors  may  account  for  some  of  the  changes,  the 
chief  factor  in  reducing  the  birth  rate  has  been  the  volun- 
tary practice  of  birth  control,  including  induced  abortion 
(Kirk  1971). 

The  demographic  transition  theory  has  been  examined  for 
its  relevance  to  Third  World  countries.  For  example,  in 
Latin  America  acceleration  in  mortality  reduction  has  oc- 
curred more  or  less  independently  of  economic  development. 
Instead,    the  introduction  of  cheap  public  health  and  medical 
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technology  are  credited  with  the  decline  in  high  levels  of 
mortality  (Kirk  1971).  In  Sri  Lanka,  Thailand  and  the  Peo- 
ple's Republic  of  China  where  only  limited  developmental 
changes  have  occurred,  there  have  been  fertility  declines. 
Due  to  the  increased  links  to  national  and  world  networks, 
self -identity  may  change  and  transcend  the  family  and  local 
community   (Coombs  and  Freedman  1979). 

According  to  critics  of  the  demographic  transition  the- 
ory, all  societies  are  said  to  be  economically  rational. 
Social  ends  may  differ  but  they  can  be  logically  explained 
mainly  in  economic  terms  (Caldwell  1974).  There  is  a  growing 
body  of  literature  establishing  the  value  of  children  in 
terms  of  the  costs  and  benefits  in  various  types  of  economies 
(see  Boserup  1970;   Reiter  1975). 

Many  family  planning  programs  in  the  Third  World  are 
based  on  the  view  that  the  fertility  behavior  of  the  masses 
arises  largely  from  ignorance  and  should  be  combatted  with 
education  and  guidance.  This  attitude  often  leads  to  friction 
or  confrontation  since  children  in  peasant  societies  are 
valued  as  economic  assets  both  in  terms  of  direct  labor 
contributed  to  the  household  and  the  additional  wages  shared 
from  earnings  outside  the  home  (Caldwell  1974;  Cain  1979). 
The  same  principles  may  apply  to  low  income  young  mothers  as 
they  share  their  increased  economic  resources  (albeit  meager) 
from  AFDC  benefits  and  extended  kin  exchange  networks. 
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Similarly,  the  subculture  of  adolescent  mothers  often 
conflicts  with  the  social  values  and  economic  goals  of  so- 
ciety. Adolescent  mothers  are  in  need  of  special  services  for 
health  care.  To  respond  to  those  needs,  many  educational, 
medical  and  economic  programs  have  recently  been  established 
in  the  U.S.  (Chilman  1983).  At  the  same  time,  research 
issues  are  focused  on  spending  available  funds  to  prevent 
adolescent  pregnancies.  Echoing  the  assumptions  of  demogra- 
phic transition  theory,  adolescent  behavior  is  often  deemed 
"irrational"  and  in  need  of  guidance^  f rom  prevention  agencies 
and  institutions. 

United  Nations  demographic  data  indicate  that,  in  many 
developing  and  industrialized  nations,  the  percentage  of 
births  to  young  married  and  unmarried  mothers,  compared  with 
other  age  groups,  is  growing.  Three  factors  suggest  that 
these  trends  will  continue:  1)  adolescents  in  many  areas  are 
sexually  mature  and  capable  of  reproduction  at  a  younger  age 
than  in  past  generations;  2)  the  age  at  marriage  is  falling; 
and  3)  urban  migration  and  lifestyles  associated  with  urban- 
ization provide  opportunities  for  sexual  relationships  and 
reduce  the  effectiveness  of  traditional  social  restraints 
(Population  Reports  1976).  The  issue  with  which  policy 
makers  are  concerned  is  whether  population  growth  can  be 
attributed  to  current  changes  in  the  biological  environment 
(i.e.  improved  medicine,  nutrition  and  disease  control)  or  to 
a  deliberate  preference  for  large  families  (Nardi  1983). 
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Marxism  and  Feminism 

The  Marxist-feminist  perspective  emphasizes  that  women's 
reproductive  role  is  biological  and  is  mediated  by  society 
and  culture.  While  the  feminists'  view  regards  the  freedom 
of  reproductive  decisions  (whether  or  not  to  choose  to  have  a 
child)  as  a  women's  right,  the  Marxist  focus  is  on  the  social 
and  economic  conditions  under  which  these  choices  are  made. 
Basically,  women's  choices  are  limited  because  individually 
they  are  powerless  to  transform  the  social  conditions  of 
choosing,  working  and  reproducing.  Moreover,  medical,  cor- 
porate and  state  interests  define  choices  and  these  influ- 
ences vary  according  to  class.  Sex  is  the  source  of  women's 
oppression . 

The  oppression  of  women  is  crucial  to  capitalism  espe- 
cially for  their  reproductive  function:  to  reproduce  the 
workers.  Secondly,  the  burden  of  the  socialization  of  chil- 
dren and  domestic  support  falls  on  a  woman  for  her  breadwin- 
ning  husband  and  her  unpaid  labor  in  the  home.  As  women 
enter  the  work  force,  they  have  the  double  burden  of  both 
home  and  work  roles.  Women's  partial  integration  into  the 
work  force  (i.e.  cast  into  "woman-typed"  low  wage  jobs  in  the 
labor  force)  is  seen  as  even  more  oppressive.  The  most  radi- 
cal of  the  Marxist-feminists  state  that  women,  as  a  con- 
venient reserve  army  willing  to  work  at  half  the  pay,  can 
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never  achieve  equality  with  men  in  the  work  force  under 
capitalism   (Petchesky   1980;    and  Rowbotham  1973). 

Gimenez  (1979)  states  that  a  Marxist  analysis  of  repro- 
ductive decisions  should  define  reproduction  in  structural 
rather  than  individual  terms.  A  heterogeneous  population 
divided  into  classes,  particularly  capitalist  classes  and 
working  classes,  will  view  reproductive  behavior  differently. 
The  working  class  rationale  is  dominated  by  survival  and  the 
selling  of  labor  power  for  the  highest  possible  wages. 

The  working  class  struggle  is  complex  in  that  it  adapts 
to  "capitalist  demands  inside  and  outside  the  production 
process"  (Gimenez  1979:  21).  Either  the  working  class  may 
attempt  to  limit  family  size  in  order  to  improve  each  indivi- 
dual child's  life  chances  or  they  may  increase  the  number  of 
children  in  order  to  create  a  larger  family  network  to  insu- 
late against  the  insecurities  of  the  labor  market.  On  the 
other  hand,  the  capitalist  class  will  pursue  profits  and  seek 
to  ensure  that  their  children  will  also  be  members  of  the 
capitalist  class,  thus  affecting  their  family-size  decisions. 

The  Marxist-feminist  position  gives  meaning  to  histori- 
cal and  structural  boundaries  that  affect  reproductive  beha- 
vior. Vo 1 untaristic  models  such  as  the  microeconomic  theory 
are  faulted  because  they  rest  on  the  assumption  that  indivi- 
duals are  free  to  decide  whether  they  want  to  have  children 
and  calculate  the  results  of  allocating  resources  to  other 
goods.     According  to  Marxists,  focusing  on  the  laws  of  supply 
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and  demand  overlooks  the  class  structure  of  individual  repro- 
ductive behavior. 

In  keeping  with  the  implications  of  Gimenez 's  argument 
Chilman  (1983)  suggests  that,  perhaps  the  "problem"  of  rapid, 
repeat  pregnancies  among  young  mothers  is  a  class  issue  which 
is,  in  turn,  compounded  by  age.  Without  this  understanding, 
this  analyses  of  adolescent  pregnancy  would  be  incomplete. 
Sociobioloqy 

In  contrast  to  the  Marxist-feminist  idea  approach, 
sociobiologists  contend  that  underlying  all  the  variations  of 
social  structure  is  the  drive  towards  maximizing  reproductive 
success.  Essentially,  the  males  of  every  animal  species  are 
interested  in  impregnating  females  with  as  much  efficiency 
as  possible.  For  humans,  adultery  and  polygamy  are  a  result 
of  the  aggressive  male  nature  to  impregnate.  Females  are 
said  to  be  more  nurturing  and  less  selfish;  the  energy  in- 
vested in  pregnancy  and  childrearing  is  biologically  deter- 
mined. Sociobiologists  and  Darwin  reach  the  same  conclu- 
sion— reproductive  self-interest  is  the  result  of  biological 
evolution  (Ruse  1979;   Petchesky  1980). 

Female  sexual  strategy  is  to  become  "coy"  in  order  to 
draw  the  male  into  providing  parental  care.  Rather  than 
cooperative  efforts  at  furthering  the  good  of  the  species, 
partners  sexually  interact  and  mate  on  the  basis  of  con- 
flict.    The  more  aggressive  and  successful  males  get  their 
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choice  of  females  while  more  attractive  females  choose  more 
successful  males.  Reproductive  success  is  limited  by  local 
mate  competition  and  maternal  physical  fitness.  The  social 
behavior  of  people  including  such  traits  as  sex  roles,  ag- 
gression, territoriality,  and  altruism  are  largely  a  result 
of  evolution  and  the  genes  (Ruse  1979;   Alper  1978). 

Human  demographic  patterns  have  reproductive  meaning 
that  can  be  linked  to  both  competition  over  scarce  resources 
and  to  cultural  systems  that  define  status  and  socioeconomic 
success.  One  model  of  human  reproductive  structure  which 
correlates  the  differences  in  reproductive  strategies  among 
seven  different  societies  including  China,  Europe  and  north 
India.  Variation  in  cultural  settings  is  used  to  explain 
such  widespread  phenomena  as  female  infanticide,  forms  of 
celibacy  and  dowry  or  bride  price  (Dickemann  1978).  In 
brief,  Dickemann  reports  a  higher  status  of  women  in  a  soci- 
eties where  women  reproduce  culturally  appropriate  sex  and 
number  of  healthy  infants. 

Feminists  tend  to  reject  biological  arguments  of  male 
dominancy.  If  human  male  dominancy  is  linked  to  bio-evolu- 
tionary causes,  then  the  lack  of  equality  between  the  sexes 
in  the  U.S.  in  politics,  economics  and  social  status  can  be 
condoned  (Hrdy  1981).  Hrdy  (1981)  states  that  sexual  in- 
equality among  humans  can  be  traced  to  both  biology  and 
economy.  Because  only  humans  have  a  universal  reliance  on 
shared  or  bartered  food,   a  woman  without  a  man  to  hunt  or 
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earn  income,  or  a  man  without  a  wife  to  do  the  cooking,  is  at 
a  considerable  disadvantage.  In  terms  of  male  authority,  the 
Marxists'  economic  argument  for  patriarchy  harmonizes  with 
the  sociobio 1 ogica  1  point  of  view.  Patriarchal  authority 
tends  to  develop  where  women  produce  commodities  as  well  as 
children.  The  sexual  division  of  labor  and  a  unique  reliance 
on  sharing  promote  basic  asymmetries  between  the  sexes  (Hrdy 
1981) . 

A  major  issue  of  criticism  of  sociobio 1 ogica 1  theories 
is  the  lack  of  differentiation  between  biological  evolution 
and  cultural  evolution.  Biological  adaptation  passed  on  to 
the  next  generations  contrasts  with  culturally  acquired 
traits  transmitted  to  the  next  generation.  Rapid  adaptation 
to  environmental  changes  can  be  directly  passed  to  the  next 
generation.  A  genetic  component  of  human  behavioral  trait 
exists,  but  Alper  (1978)  argues  that  the  complex  interaction 
between  genetics  and  environment  is  not  biologically  deter- 
mined. Sociobio 1 ogica 1  theories  are  used  to  rationalize 
sexual  asymmetries  and  tend  to  reinforce  existing  prejudices 
(Alper  1978). 

Maternal  characteristics  related  to  biological  and 
cultural  factors  (such  as  age  or  SES)  strongly  affect  the 
intrauterine  environment.  In  sociobiological  terms,  reproduc- 
tive success  is  affected  by  age  and  SES.  In  this  way,  repro- 
ductive  success  is  a   factor  in  fertility  decision  making 
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among  young  mothers.  There  is  some  evidence  that  a  loss 
such  as  abortion,  fetal  death,  or  death  of  a  loved  one,  is  a 
factor  in  repeat  pregnancies  among  adolescents  (Chilrnan 
1983).  Perhaps  there  is  some  "unconscious"  motivation  on  the 
part  of  young  mothers  to  choose  mates  to  provide  them  with 
strong,  healthy  infants.  The  important  contribution  of 
sociobiological  theories  to  this  study  is  the  "reminder"  that 
biological  determinants  of  fertility  (as  described  by  Davis 
and  Blake  1956;  and  Bongaarts  1978)  are  integral  to  any  model 
of  sociocultural  and  cognitive  processes. 
Microeconomics 

In  contrast  to  s ociobio 1 ogy ,  the  microeconmic  model  of 
reproductive  behavior  stresses  the  cost/benefit  calculus 
carried  out  by  individuals  or  couples.  The  model  predicts 
that  fertility  is  high  when  the  benefits  of  children  (broadly 
defined  to  include  economic  and  non-economics  variables)  are 
greater  than  the  associative  costs.  A  decline  in  birthrate 
is  explained  by  a  change  in  the  perceived  value  of  children. 

Three  concepts  are  used  in  Easterlin's  (1975)  micro- 
economic  framework:  natural  fertility,  desired  fertility  and 
optimal  fertility.  Natural  refers  to  the  number  of  children 
that  would  obtain  in  the  absence  of  any  attempt  to  conscious- 
ly limit  fertility  size.  Desired  fertility  is  the  number  of 
births  desired  if  the  costs  of  fertility  control  were  zero. 
Easterlin  points  out  that  in  any  actual  situation,  fertility 
costs  are  neither  zero  nor  prohibitive.     Optimal  fertility  or 
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actual  fertility  is  the  result  of  maximizing  utility  when 
income  and  costs  are  taken  into  account.  The  behavior  of 
individuals,  couples  or  households  is  a  result  of  a  deliber- 
ate decision  involving  alternatives  open  to  the  individual 
(including  indecision).  The  choice  involves  an  overall  eval- 
uation of  many  consequences  so  that  actors  will  choose  the 
action  which  they  think  will  yield  the  best  set  of  overall 
consequences.  In  other  words,  rational  actors  will  maximize 
the  favorable  outcome  of  their  acts  (Easterlin  1975). 

In  Easterlin's  model,  there  is  a  relationship  between 
the  demand  for  children,  the  potential  supply  of  children  and 
the  motivation  to  regulate  fertility.  If  the  potential  out- 
put of  children  falls  short  of  the  demand,  then  there  is  no 
desire  to  limit  fertility.  In  fact,  steps  may  be  taken  to 
enhance  fertility,  if  the  supply  of  children  is  greater  than 
the  number  demanded,  the  presence  of  having  unwanted  children 
creates  a  demand  for  limiting  further  procreation. 

The  microeconomic  approach  to  fertility  decision  making 
with  its  assumption  of  rational,  optimizing  actions  has  im- 
portant implications  for  the  present  study.  Identifying  the 
costs  and  benefits  of  childbearing  is  one  way  of  discerning 
what  leads  some  women  to  take  risks  with  contraception  and 
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Fertility  Decision-making  Theories 

Like  microeconomics,  decision  theories  address  varia- 
tions in  behavior  patterns  among  individuals.  The  focus  is 
on  the  actor's  behavior  as  an  outcome  of  a  self-conscious, 
deliberate  decision.  The  decision  involves  a  choice  among 
various  options  including  doing  nothing.  The  choice  may 
embody  an  overall  evaluation  of  the  consequences  both  posi- 
tive and  negative.  Or,  actors  will  choose  an  action  they 
think  will  provide  the  most  favorable  circumstances  overall. 
In  other  words,  actors  will  tend  to  behave  in  a  manner  that 
will  either  maximize  or  "satisfice"  their  expectations  or 
demands  (Burch  1980;  Meeker  1980).  These  assumptions  set 
decision  theories  apart  from  other  deterministic  theories  of 
fertility  behavior  (Barlett  1980). 

Luker  (1975)  applied  the  microeconomic  model  to  contra- 
ceptive decision  making.  In  essence,  the  assumption  is  that 
the  actor's  choices  stem  from  a  cost-benefit  calculation 
which  leads  some  women  to  gamble  or  take  risks  with  contra- 
ceptive decisions.  Luker  sets  forth  several  categories  of 
costs  including  the  costs  imposed  by  the  cultural  meanings  of 
contraception,  costs  of  obtaining  contraception,  and  the 
medical  or  biological  costs.  A  rational  decision  is  based  on 
the  evaluation  of  the  costs  assessed  (e.g.,  emotional,  econ- 
omic,   etc.)   along  with  the  benefits  of  not  getting  pregnant. 

Luker's  theory  was  tested  by  Crosbie  and  Bitte  (1982)  on 
567    American    junior    college   and   college    students.  The 
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students'  responses  on  a  lengthy  questionnaire  (using  a  Li- 
kert-type  scale)  were  factor  analyzed  and  identified  as  a  set 
of  24  relatively  independent  contraception  and  pregnancy 
factor-outcomes.  A  second  stage  of  the  research  involved  a 
retest  using  of  a  subsample  of  sexually  active  feamles  from 
the  original  group.  The  results  of  the  research  indicate  a 
lack  of  difference  between  risk-takers  and  non-risk-takers 
in  weighing  values  for  outcomes.  Crosbie  and  Bitte  suggest 
that  consistent  choices  in  the  face  of  uncertainty  are  not 
made.  According  to  Crosbie  and  Bitte,  Luker's  theory  was 
incorrect  in  determining  risk-taking  by  weighing  the  subjec- 
tive costs  and  benefits  of  pregnancy  versus  the  probablity  of 
abortion.  However,  their  data  supported  "Luker's  contention 
that  the  utilities  for  contraception  and  pregnancy  are  sig- 
nificantly determined  by  the  individual's  relevant  background 
characteristics"    (p.  72). 

In  response  to  the  theoretical  shortcomings  of  rational 
decision-making  models  based  on  economics  such  as  Luker's 
model,  Quinn  (1978)  argued  that  the  economist's  model  trans- 
lating inner  feelings  of  uncertainty  to  subjective  probabili- 
ty judgements  by  the  use  of  careful  contemplation  and  intro- 
spection did  not  take  into  account  people's  own  explanations 
of  what  they  said  they  were  doing. 

Of  course,  in  everyday  life,  people  often 
do  attempt  to  account  for  or  predict  the  goals 
motivating  others'  behavior;  and  they  do  in- 
trospect about  the  goals  motivating  their  own 
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behavior.  But  people  do  not  monitor  these 
goals  continuously.  They  attempt  to  account 
for  others'  goals  when  others'  behavior  is 
particularly  surprising  or  mystifying;  they 
attempt  to  predict  others'  goals  when  their 
behavior  is  particularly  crucial  to  their  own 
welfare.  Sometimes,  people  also  speculate 
about  others'  motives  as  a  form  of  intel- 
lectual sport,  or  gossip.  And  people  intro- 
spect about  their  own  goals  for  example,  when 
an  in  internal  state  of  dissatisfaction 
presses  them  to  reassess  their  current  goals. 
(Quinn  1978:  11) 

Cognitive  decision  making  models  include  attention  to 
consciously  manipulated  information  and  preattenti ve  uncon- 
scious processing  of  the  environment.  The  preattentive  in- 
volves the  setting  up  of  what  is  considered  to  be  the  real 
decision,  e.g.  the  unconscious  processing  that  occurs  to  call 
attention  to  events  of  importance.  For  example,  a  person 
driving  a  car  will  immediately  notice  when  a  child  runs  into 
the  street,  but  may  at  the  same  time  ignore  a  plane  flying 
overhead.  Furthermore,  other  cognitive  processes  such  as 
plans,  goals  and  roles  can  become  preattentive  if  processed 
repeatedly     (H.  Gladwin  and  Murtaugh  1980). 

Cognitive  anthropologists  and  traditional  ethnographers 
are  concerned  with  describing  a  shared  code — the  code  being  a 
set  of  rules  for  the  socially  appropriate  construction  and 
interpretation  of  messages  (Frake  1961).  The  shared  code 
related  to  fertility  is  socia 1 -psychol ogica 1  because  these 
factors  build  on  the  interpersonal  nature  of  the  decision 
process  (Beckman  1982).     The  cognitive  anthropologist  applying 
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decision  theories  is  interested  in  how  an  informant's  cul- 
turally meaningful  code  will  be  interpreted  as  a  behavioral 
outcome . 

For  example,  Dougherty's  (1978)  finding  that  motherhood 
elevates  the  status  of  the  physically  mature  black  adolescent 
could  be  weighed  against  the  economic  or  educational  options 
that  the  adolescent  or  significant  other  people  in  her  social 
milieu  see  as  her  options  for  gaining  status.  The  tradi- 
tional theme  of  assessing  social  and  psychological  reality 
from  the  informant's  point  of  view  within  a  context  is  cru- 
cial in  the  anthropological  approach  to  fertility  decision 
making . 

A  decision  is  defined  as  a  selection  of  a  course  of 
action  among  alternatives  (Fjellman  1976).  In  assessing  the 
decision  making  process,  both  the  means  and  the  ends  are 
important  elements.  The  criteria  for  ordering  end  states,  the 
discovery  and  actual  ordering  of  end  states,  knowledge  of 
means  available,  and  criteria  for  ordering  means  formed  by 
cultural  experience  are  elements  to  consider.  Various  inves- 
tigators conceptualize  the  process  in  interesting  ways. 
Nardi  (  1983)  focuses  on  the  end  states  by  assessing  the 
decision  maker's  ability  to  create  scenarios  in  which  goals, 
plans  and  expectations  are  depicted.  On  the  other  hand, 
McCreary- Jahas z  and  Kavanagh  (1978)  analyzed  the  means  by 
developing  a  six-stage  model  of  sexual  decision  making  in 
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which  each  stage  calls  for  a  decision  that  automatically 
requires  subsequent  decisions  to  be  made. 

Several  other  cognitive  processes  order  the  means  in 
descriptive  decision  making  models.  To  begin  with,  there  are 
simpl if ying  procedures  used  often  in  unfamiliar  situations  or 
conditions  of  uncertainty  such  as  1)  faith,  e.g.,  Young's 
model  (1980)  in  which  Tarascans  choose  cures  believed  to 
work;  2)  most  recent  past  experiences  similar  to  this  situa- 
tion; and  3)  favorable  outcomes  of  friends  in  similar  situa- 
tions. These  cognitive  maneuvers  or  judgemental  heuristics 
serve  to  reduce  the  complexity  of  information  gathering  and 
processing  (McClain  1981).  A  second  process  is  termed 
sat isf icing  in  which  subjective  probability  judgements  are 
determined  by  the  minimum  requirements  for  an  outcome. 
Instead  of  seeking  the  best  possible  outcome  applied  in  the 
rational  models,  a  decision  maker  chooses  the  option  that 
requires  the  least  amount  of  personal  energy  output — the  path 
of  least  resistance.  Another  process,  elimination  by 
aspects,  is  the  evaluation  of  decision  criteria  one  at  a  time 
or  ordering  significant  criteria  in  stages.  Thus,  the  deci- 
sion maker  can  form  a  more  clear  picture  of  the  end  results 
or  purposes  of  future  states  and  modify  her  behavior  in  the 
direction  of  that  end  as  a  situation  unfolds     (McClain  1981). 

A  "natural"  cognitive  decision  making  study  based  on 
data  from  in-depth  interviews  seeks  to  specify  two  aspects  of 
the  decision  process:    1)  the  criteria  used  in  selecting  among 
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alternatives;  and  2)  the  principles  whereby  information  is 
used  or  manipulated  in  making  a  choice  (as  described  above 
regarding  attenti ve/pre-attentive  processes).  Borrowing  from 
ethnoscientif ic  methods,  the  findings  are  often  formalized  in 
a  model,  e.g.,  a  flow  chart,  a  decision  tree,  or  decision 
table,  which  specifies  the  various  ways  that  particular  con- 
siderations or  states  of  relevant  criteria  apply  to  the 
choice  of  each  alternative.  Once  these  models  are  con- 
structed, the  model  can  be  tested  using  independent  data  on 
the  actual  choices  made  by  members  of  the  study  community  in 
selecting  from  these  alternative  choices.  To  the  extent  that 
the  model  correctly  accounts  for  the  observed  choices  as  well 
as  to  the  degree  the  "model"  is  shared,  it  can  then  serve  as 
the  measure  of  accuracy  in  depicting  the  actual  standards  for 
choices  (Gladwin  and  Gladwin  1971;  Gladwin  1976,  1979,  1980; 
Young  1980). 

Barlett  (1980)  cautions  that  specific  models  of  one 
decision  situation  do  not  always  match  behavioral  outcomes. 
People  do  not  always  do  what  they  say  they  are  going  to  do. 
Both  preattentive  criteria  (Gladwin  1980)  and  the  influence 
of  others  in  the  household  (Burch  1980)  or  within  the  immed- 
iate situation  (Hymes  1972)  impinge  on  behavioral  outcomes. 
In  spite  of  these  limitations,  Gladwin  (1976)  and  Young 
(1980,   1981)  found  high  predictability  (80-92%)  when  their 
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models  were  re-tested  on  a  similar  subset  of  the  population 
whose  data  were  not  used  to  build  the  model. 

Some  recent  changes  in  the  direction  of  cognitive 
anthropology  include  shifting  to  the  analysis  of  discourse 
and  knowledge  not  explicit  in  the  text.  Knowledge  is  a 
resource  gleaned  from  the  structure  of  contextual  interaction 
based  on  the  dynamic  interpretation  of  experience.  Knowledge 
stems  from  the  informants'  verbal  content  and  from  the  in- 
sights and  discoveries     of  the  ethnographer   (Agar  1982a). 

The  connections  between  these  sources  of  information  are 
called  inferences.  "Usually  an  inference  used  to  make  sense 
of  some  act  wil  1  be  tied  together  with  others,  giving  rise  to 
a  schema.  Schemas  may  tie  an  inference  to  others  in  either 
hierarchical  or  heterarchica 1  fashion"  (Agar  1983a:  56).  The 
patterns  or  bunching  of  inferences  are  called  schemas.  Sche- 
mas are  developed  where  the  inferences  make  sense  in  a  group. 
Thus,  understanding  can  come  from  two  directions:  1)  a 
"bottom-up"  approach  put  together  as  schemas  or  knowledge 
which  is  dependent  on  features  of  the  situation;  and  2)  a 
"top-down"  view  wherein  a  situation  is  understood  by  its 
general  and  shared  knowledge.  What  leads  a  schema  to  be  more 
thematic  is  that  the  inferences  are  general  enough  to  connect 
with  a  variety  of  strips.  Strips  are  any  bounded  phenomenon 
such  as  an  event  or  scene  or  informant's  routine  against 
which  ethnographers  test  their  own  understanding.  Themes 
stem  from  similarities  in  structures  that  seem  to  regularly 
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recur  in  a  wide  range  of  strips  without  having  to  specify  all 
the  particular  details.  Themes  are  the  recurrent  patterns 
and  key  concerns  which  characterize  those  studied  (Agar 
1983a) . 

Scollon  and  Scollon  (1981)  use  the  term  "chunking"  to 
label  the  process  of  abstracting  themes.  Although  they  apply 
this  concept  to  the  particular  way  that  the  Chipawyans  use  it 
to  organize  knowledge,  it  also  applies  to  the  methodological 
concerns  of  decision  making  theories.  In  essence,  knowledge 
is  chunked  in  such  a  way  that  very  complex  activities,  beha- 
viors or  situations  are  seen  as  whole  units  within  some 
broader  conceptualization.  Chunking  is  the  means  by  which 
knowledge  is  organized.  Two  types  of  chunking  occur--those 
that  revolve  around  role  expectations  and  those  dealing  with 
situations.  In  discourse,  a  person  selects  out  behaviors  and 
events,  characterizes  them  and  then  remembers  them  as  units. 
Chunking  refers  to  the  informants'  organization  of  knowledge. 
Chunking  by  the  informant  is  similar  to  the  development  of 
schemas  (Agar  1982a,  1982b,  1983a,  1983b)  by  the  ethnogra- 
pher/cognitive anthropologist.  In  communicating  this  type 
of  ethnographic  study,  the  emphasis  is  on  bridging  tradi- 
tions—those of  the  ethnographer,  the  informants  and  the 
potential  audience. 

Interpretive  ethnography  is  a  compromise  between  ra- 
tional models  of  cost/benefit  analysis  and  natural  decision- 
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making  methodology.  It  is  not  intended  to  articulate  the 
rationale  used  in  economic  models  nor  is  it  intended  to  get 
into  the  mind  of  the  informant  with  the  extensive  documenta- 
tion of  natural  decision  models.  As  a  result,  the  approach 
accounts  for  many  more  interrelated  variables  than  possible 
with  other  paradigms.  In  order  to  construct  coherent  deci- 
sion making  models  to  apply  to  young  mothers  who  are  con- 
sidered repeaters  and  those  defined  as  non-repeaters,  it  is 
necessary  to  connect  a  variety  of  situations,  persons,  ob- 
jects, actions,  and  goals.  Agar's  analytic  methods  bridge 
traditions  and  account  for  a  broad  range  of  variables. 
Agar's  thematic  analysis  fits  well  with  Barlett's  (1980)  ap- 
proach to  fertility  decision  making;  the  individual  is  the 
"unit  of  analysis"  placed  within  the  household  and  and  the 
social  environment.  Thematic  analysis,  employing  "bottom-up" 
and  "top-down"  approaches  to  understanding,  reinforces 
Barlett's  model. 
Summary 

The  theoretical  approaches  presented  here,  demographic 
transition,  microeconomics,  Marxist-f emininism,  sociobiology 
and  cognitive  decision-making,  reflect  the  complexities  of 
fertility  and  the  difficulty  in  predicting  fertility  pat- 
terns. Microeconomic  and  cognitive  approaches  cal  1  atten- 
tion to  the  nature  of  decision-making.  Nevertheless,  the 
approaches  need  to  be  amended  for  this  population  so  that  a 
broad  range  of  influences  can  be  represented.       Young  mothers 
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should  not  be  viewed  one  domain  at  a  time.  Some  models 
regard  only  background  variables  while  others  focus  on  con- 
scious or  pre-conscious  relevant  criteria  applied  to  deci- 
sion-making processes.  One  aim  of  this  study  is  to  elucidate 
interconnecting  and  interdependent  aspects  of  the  lives  of 
young  mothers  to  generate  new  knowledge  about  their  fertility 
decisions . 


CHAPTER  THREE 
MACRO-LEVEL  FACTORS: 
COMMUNITY,    HEALTH   CARE,  SCHOOL, 
CHURCH,     PUBLIC    ASSISTANCE  AND  POLICY 

In  this  examination  of  fertility  decisions  among  young, 
low  income  mothers  in  Alachua  County,  factors  impinging  on 
fertility  are  studied  from  three  viewpoints:  1)  the  environ- 
ment; 2)  family  structure  and  household  support;  and  3)  the 
interrelationship  of  individual  characteristics  and  the 
decision  making  process.  In  Chapter  Three,  factors  in  the 
physical  and  social  environment,  the  type  of  community, 
health  care  systems,  schools,  churches,  public  assistance 
programs  and  public  policy  related  to  young  mothers  are 
described . 

To  consider  the  social  environment  provides  a  sense  of 
the  community  that  offers  services  to  young  mothers  and  their 
families.  Also,  how  young  mothers  participate  in  that  set- 
ting is  examined.  Information  is  derived  from  program  des- 
criptions, census  data,  informants'  statements  and  my  obser- 
vations. Insights  into  the  way  institutions  actual  1 y  func- 
tion is  credited  to  the  many  professionals  employed  in  them 
who  shared  their  perspectives  with  me.  In  order  to  protect 
their  anonymity,  pseudonyms  or  titles  will  be  used  throughout 
the  dissertation  in  place  of  names.  As  with  any  inves- 
tigation,     some    of    the    shortcomings    in    agencies  or 
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institutions  are  revealed.  These  weaknesses  are  included 
only  to  draw  attention  to  what  individuals  must  deal  with 
in  using  the  social  service  system.  Some  of  the  analysis  is 
illustrated  by  informants'  statements.  I  chose  to  preserve 
the  language  patterns  of  the  informants'  discourse  as  much 
as  possible  in  these  examples  so  that  the  reader  will  become 
sensitive  to  the  tone  and  variation  of  articulation  present 
in  the  interviews. 

The  Community 

Demographics 

Alachua  County  is  located  in  North  Central  Florida. 
Gainesville,  commonly  known  as  the  "University  City,"  is  the 
primary  urban  population  of  the  county.  According  to  a  1982 
population  census  count,  there  were  almost  162,000  residents 
of  Alachua  County  with  over  37%  between  the  ages  of  15-24. 
Gainesville  had  over  82,000  residents  in  1983.  The  Univer- 
sity of  Florida  (UF)  student  population  accounted  for  over 
30,000  residents  of  the  county  (Bureau  of  Economic  and  Busi- 
ness  Research  1984). 

The  number  of  births  in  Alachua  County  was  2,508  in 
1983;  by  ethnicity,  there  were  1,697  to  whites  and  777  to 
blacks  and  others.  No  statistics  on  levels  of  abortion  for 
Alachua  County  were  available.  For  the  state  of  Florida, 
there  were  67,802  induced  abortions  in  contrast  to  140,020 
live  births   (Bureau  of  Economic  and  Business  Research  1984). 
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During  1983,  there  were  an  estimated  345  pregnancies  to 
young  mothers  between  the  ages  of  10-19.  Of  those,  about  125 
adolescent  mothers  received  maternity  care  through  the  Teen- 
age Pregnancy  Program  ( TAPT ) .  Of  122  young  mothers  whose 
TAPT  medical  registration  records  were  available,  70  non- 
repeaters  and  57  repeaters,  were  examined.  These  young 
women  registered  for  obstetrical  care  between  1979-1982. 
According  to  TAPT  statistics,  there  were  667  births  to  young 
women  under  19  years  of  age  during  those  years.  Approximate- 
ly 10  to  15%  of  those  were  repeat  pregnancies,  i.e.,  having 
another  pregnancy  within  the  18-month  follow-up  period.  The 
focus  in  this  research  was  on  girls  most  likely  to  repeat-- 
those  16  years  old  or  less  who  gave  birth  between  1979-1982 
who  could  be  tracked  through  TAPT.  The  criterion  for  a  rapid, 
repeat  pregnancy  for  this  study  was  a  second  birth  within  24 
months.  The  repeaters  had  to  be  verified  which  was  accom- 
plished by  an  intensive  search  of  Shands  medical  records  as 
well  as  MIC  family  planning  records.  Those  names  (approx- 
imately 250)  were  checked  against  the  1600  TAPT  registrations 
submitted  through  MIC  statistics  to  NERDC,  a  central  facility 
for  data  maintenance  and  processing.  Finally,  the  names  and 
parity  of  122  adolescent  mothers  were  acquired  from  the 
medical  registration  records.  There  were  8  variables  gleaned 
from  the  registration  data:  nearest  relationship  to  contact 
in  case  of  an  emergency,  next  nearest  relationship,  religion, 
marital   status,    Medicaid  eligibility,   ethnicity,   age  and 
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occupation  (Appendix  A).  Medicaid  eligibility  was  not 
included  in  this  report  because  Medicaid  criteria  have 
changed  in  the  past  two  years  and  the  interpretation  of  the 
Medicaid  data  was  not  meaningful. 

Of  the  white  non-repeaters,  53%  were  married  and  47% 
were  unmarried  at  the  time  of  registration  into  TAPT.  Of  the 
black  non-repeaters,  92%  were  unmarried  and  none  of  the  black 
repeaters  were  reported  as  married  (although  10%  were 
unknown ) . 

There  were  no  major  religious  differences  between  re- 
peaters and  non-repeaters.  Most  were  Baptist.  Of  70  non- 
repeaters,  89%  were  students  but  only  50%  of  the  52  repeaters 
were  students;  thus  discerning  the  greater  school  drop-out 
rate  among  repeaters.  Twenty-one  percent  of  the  repeaters 
labeled  themselves  as  housewives  and  only  2  of  122  young 
mothers  were  emp 1 oyed--one  repeater  and  one  non-repeater. 
Again,  note  these  statistics  were  taken  at  the  time  of  regis- 
tration into  TAPT  which  could  vary  from  between  2  to  8  and 
1/2  months  prenatal ly. 

These  findings  are  useful  for  comparisons  with  the 
smaller  sample  of  36  young  mothers  discussed  in  Chapters 
Four  and  Five.  However,  the  analysis  was  less  meaningful 
than  hoped  for  because  few  variables  were  examined.  Unfortun- 
ately, these  were  the  only  variables  that  could  be  reliably 
gleaned  from  the  records.     Funding  for  the  data  system  was 
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abandoned  just  prior  to  the  collection  of  this  information  in 
July,  1984.  The  method  would  have  been  more  beneficial  had 
more  variables  and  a  larger  sample  been  available. 

The  Setting 

The  quality  of  life  in  Gainesville  is  considered  good  in 
spite  of  the  reports  of  high  crime  rates  (mostly  sexual 
assault,  burglary  and  theft).  Gainesville,  has  many  fast 
food  restaurants,  several  movie  theaters  and  one  large  shop- 
ping mall.  Concerts,  plays  and  well-known  guest  lecturers, 
mostly  sponsored  by  the  University,  are  also  available. 

The  majority  of  the  125  TAPT  mothers  of  1983-1984  lived 
on  the  east  side  of  Gainesville.  The  most  popular  form  of 
transportation  in  Alachua  County  is  one's  own  car.  Consider- 
ing the  expense,  many  people,  especially  students,  ride  bicy- 
cles. Gainesville  has  a  regional  bus  system  with  35  buses 
which  cover  eleven  routes.  Buses  run  every  half-hour  during 
the  day  and  cost  $.50.  Many  young  mothers  rely  on  the  bus 
system  or  rides  from  kin  or  neighbors  for  transportation. 

Attached  to  the  transit  system  is  the  "mini-bus"  service 
especially  for  the  infirm  and  elderly,  but  also  for  indigent 
patients  who  need  to  go  the  doctor  or  hospital.  A  bus  ap- 
pointment must  be  made  at  least  24  hours  in  advance  of  the 
time  needed.  Often  the  mini-bus  will  come  3  to  4  hours  before 
the  appointed  time  depending  on  the  needs  and  routes  of  other 
passengers.     Many  of  the  young  mothers  who  have  used  this 
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service  prefer  to  find  another  alternative  because  of  the 
long  bus  ride.  Complaints  about  the  bus,  its  cost  and  its 
routes  are  common  among  the  young  mothers. 

Health  Care 

There  are  six  hospitals  in  Alachua  County  including  the 
University's  Student  Health  Service  and  Sunland  Training 
Center,  a  large  institution  for  the  mentally  handicapped. 
The  young  mothers  in  my  study  all  delivered  their  infants  at 
UF  Shands  Teaching  Hospital,  the  largest  hospital  which 
serves  the  indigent  population  of  Alachua  County.  For  on- 
going health  care,  some  of  the  young  mothers  preferred 
Family  Practice,  a  group  practice  which  accepts  sliding-scale 
fees  and  Medicaid,  because  the  waiting  room  time  was  not  as 
lengthy  and  "as  soon  as  possible"  appointments  were  easier  to 
obtain.  For  acute  care,  Family  Practice  or  the  Shands 
Hospital  emergency  room  is  preferred.  When  services  are  free 
(i.e.  covered  by  Medicaid),  the  estimated  amount  of  waiting 
time  (based  on  prior  experience  or  the  experience  of  close 
kin  who  may  be  providing  transportation)  seems  to  be  the 
deciding  factor.  However,  when  asked,  none  of  the  young 
mothers  said  there  was  any  difference  in  the  quality  of 
health  care  between  any  of  the  health  care  providers. 

The  Gainesville  Women's  Health  Center  and  several  other 
private  facilities  provide  family  planning  and  abortion  ser- 
vices.  The  standard  fee  for  a  termination  of  pregnancy  is 
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$215.  The  Gainesville  Women's  Health  Center  seemed  to  be  the 
only  familiar  abortion  facility  to  the  young  mothers  of  TAPT. 
The  primary  reason  is  its  proximity  to  the  old  health  depart- 
ment and  Alachua  General  Hospital.  A  second  reason  may 
relate  to  this  clinic's  close  ties  to  and  reputation  within 
the  black  community. 
The  Teenage  Pregnancy  Team ;  TAPT 

The  criterion  for  young  mothers'  participation  in  this 
study  was  registration  for  obstetrical  care  with  the  North 
Central  Florida  Teenage  Pregnancy  Team  project  (TAPT).  TAPT 
provided  comprehensive  maternity  services  to  medically  and/or 
economically  indigent  adolescents  for  six  years  (1978-1984). 
Funding  was  initially  provided  through  the  Department  of 
Health,  Education  and  Welfare  with  continued  funding  by  the 
Department  of  Health  and  Human  Services.  The  project  was 
administered  through  the  Department  of  Obstetrics  and  Gyn- 
ecology (OB/GYN),  Shands  Hospital,  University  of  Florida. 
TAPT  was  operated  in  conjunction  with  the  North  Central 
Florida  Maternity  and  Infant  Care  Project  (MIC),  Family  Plan- 
ning (FP)  and  Women  and  Infant  nutritional  program  (WIC) 
using  a  single  set  of  administrative  offices  and  combined 
provider  teams  including  a  staff  physician,  resident  physi- 
cians, medical  students,  nurse  practitioners,  nutritionists, 
social  workers,  laboratory  technicians  and  clerical  support. 
The  original  TAPT  model   was  conceptualized  and  planned  by  a 
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coalition  of  several  agencies  including  Health  Departments  in 
four  other  counties  besides  Alachua   (Mahan  and  Resnick  1984). 

The  Teenage  Pregnancy  Team  was  based  on  a  mul tidiscipl in- 
ary  team  model.  Essentially,  the  team  approach  provided 
comprehensive  services  otherwise  unavailable  to  pregnant 
adolescents  including  medical  consultation,  specialized  nurs- 
ing care  in  maternity  and  pediatrics,  special  perinatal  labo- 
ratory and  diagnostic  services,  certain  medications,  social 
services,  nutritional  and  WIC  services  and  developmental 
evaluations  for  high  risk  infants  (referral  to  Children's 
Developmental  Services). 

The  team  consisted  of  the  project  director,  a  prominent 
medical  doctor,  an  assistant  project  director,  a  clinical 
psychologist  and  director  of  Children's  Developmental  Ser- 
vices, a  supervisory  physician,  an  administrative  manager,  a 
pediatric  nurse  practitioner,  a  nutritionist,  a  social  worker 
who  also  functioned  as  team  "leader,"  two  part-time  child 
development  specialists  (I  was  one)  and  a  clerk.  In  practice, 
those  actually  identified  as  the  "team"  were  those  who 
worked  most  closely  together:  the  social  worker,  the  primary 
child  development  specialist  (not  me),  the  nutritionist  and 
the  pediatric  nurse  practitioner.  They  were  responsible  for 
the  direct  delivery  of  services.  My  participation  in  TAPT 
began  in  the  Fall  of  1982. 
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In  the  1984  proposal,  it  was  reported  that  during  1983, 
there  were  an  estimated  34  5  pregnancies  among  women  ages  10- 
19  in  Alachua  County.     The  report  also  stated  that 

-87%  of  TAPT  clients  registered  for  prenatal  care  prior 
to  the  end  of  the  second  trimester. 

-90%  of  the  clients  received  postpartum  follow-up, 
including  family  planning  services. 

-Less  than  11%  of  the  births  to  TAPT  clients  were  con- 
sidered  low  birth  weight   (i.e.    less  than  2500  grams). 

-Only  11%  of  the  TAPT  clients  had  to  have  caesarean 
section  deliveries. 

The  rationale  for  funding  a  program  aimed  at  meeting  the 
needs  of  adolescent  mothers  was  based  on  their  "high-risk" 
status.  The  label  describes  a  group  of  young  women  who  are 
"typically  unmarried,  emotionally  and  psychologically  imma- 
ture, have  poor  nutritional  habits,  do  not  obtain  adequate 
prenatal  care  and  have  multiple  problems  associated  with  low 
socio-economic  status  and  basic  daily  living  needs"  (Mahan 
and  Resnick  1984:  10). 

In  order  to  describe  TAPT  from  the  programmatic  stand- 
point, the  five  goals  and  their  associated  services  found  in 
the  1984  proposal  are  summarized  here. 

1)  Maternal,  neonatal,  and  infant  morbidity  and  mortality 
were  addressed  by  providing  12  regular  prenatal  clinic  ses- 
sions monthly,  medical  social  services  and  intensive  materni- 
ty care  to  125  pregnant  teens. 
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2)  Unwanted  adolescent  pregnancy  and  inability  to  properly 
nurture  the  infant  were  alleviated  by  providing  family  plan- 
ning services  and  monthly  follow-up  for  120  TAPT  clients. 
Also,  the  goal  was  to  continue  operation  of  clinic  at  the 
ACCEPT  (alternative  school  for  pregnant  adolescents)  site  for 
both  students  enrolled  in  ACCEPT  and  non-ACCEPT  students. 

3)  Maternity  and  family  planning  needs  were  addressed  by  the 
formation  of  an  integrated,  comprehensive  and  intensive 
health  care  system  through  promoting  professional  liasons, 
various  community  outreach  programs  and  in-service  training 
sessions . 

4)  To  meet  the  special  needs  of  adolescent  mothers,  the 
following  services  were  provided:  nutritional  counseling  and 
assessments,  prepared  childbirth  classes,  individual  (or 
client  family)  parenting  counseling  encounters  when  the 
infant  two  to  eighteen  months  of  age  and  utilizing  undergra- 
duate nursing  students  as  labor  coaches  for  at  least  10%  of 
all  TAPT  clients. 

5)  Infant  needs  were  met  by  the  formation  of  an  integrated, 
comprehensive  and  intensive  health  care  system  in  cooperation 
with  the  Alachua  County  Health  Department  to  infants  of  125 
delivered  teens  at  or  below  150%  of  poverty  level  in  Alachua 
County  including  well-baby  clinic  sessions,  parent  training 
and  referrals  to  Shands  pediatric  clinic  for  special  treat- 
ment . 
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All  of  these  goals,  unless  otherwise  stated,  were  being 
addressed  by  TAPT.  The  actual  working  team  consulted  with  and 
treated  clients  in  the  clinics,  at  classes  and  on  some  home 
visits.  In  addition,  the  TAPT  team  was  visible  in  the  com- 
munity in  terms  of  local  newspaper  features,  community  educa- 
tion projects  and  linkages  with  other  groups  or  agencies 
serving  the  same  population  (e.g.  ACCEPT,  the  Alachua  County 
Health  Department,  etc.). 

From  1978  to  1983,  the  quarterly  reviews  were  intended 
to  statistically  reflect  the  status  of  TAPT.  The  statistics 
from  1978  to  1981  include  the  13  counties  of  HRS  (Health  and 
Rehabilitative  Services)  District  Three.  From  1981  to  1983, 
the  number  of  deliveries  decreased  while  the  number  of  visits 
increased.  An  increased  number  of  visits  (indicated  by  the 
following  table)  is  a  positive  indicator  of  the  team's 
success . 

TABLE  3-1 
TAPT  REVIEW:  1981-1983 


Alachua 

County 

1981 

1982 

1983 

Visits 

882 

278 

934 

Registrations 

218 

133 

116 

Deliveries 

176 

114 

124 

According  to  Dr.  Major,   the  medical  director  of  TAPT,  a 
difficult  problem  in  prenatal  care  is  early  registration. 
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Improved  maternal  outcomes  and  infant  morbidity  relate 
strongly  to  early  prenatal  care.  Adequate  prenatal  care  in- 
cludes at  least  eight  clinic  visits  depending  upon  the 
general  health  of  the  women  and  the  month  of  entry  into  care. 
He  stated  that  the  TAPT  program  has  been  most  successful  in 
increasing  the  number  of  early  registrations  among  pregnant 
adolescents . 

Some  studies  of  pregnant  American  adolescents  suggest 
that  this  group  have  higher  rates  of  toxemia,  prolonged 
labor,  premature  delivery,  pelvic  disproportion  and  caesarean 
section  than  more  mature  women.  Therefore,  they  require  more 
intensive  maternity  care.  In  addition,  many  of  the  medical 
problems  of  pregnant  adolescents  are  psychosocial  in  origin 
and  require  more  extensive  direct  patient  contact  (Mahan  and 
Resnick  1984).  In  essence,  the  more  contact  the  client  has 
with  the  TAPT  team,  the  more  adequate  is  the  preventive  and 
overall  health  care  provided.  The  intensive  contact  prior  to 
delivery  is  necessary  also  during  the  eighteen  month  follow- 
up  period  when  both  mother  and  infant  receive  special  ser- 
vices such  as  diet  counseling,  well  baby  care,  etc. 

Dr.  Major,  TAPT  medical  director,  stated  that  TAPT's 
most  successful  health  prevention  efforts,  especially  the 
prevention  of  rapid,  repeat  pregnancies,  was  during  the  first 
two  years  of  the  project  when  almost  all  clients  received 
monthly  contacts.  These  contacts  included  clinic  and  home 
visits,    and   telephone   calls   to  monitor  contraceptive 
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adherence.  The  monthly  contacts  were  to  focus  on  the  young 
mother's  adjustment  to  parenthood  and  to  activities  related 
to  child  development.  If  there  were  any  problems  related  to 
health,  education  or  social  service  needs,  referrals  to  other 
professionals  or  agencies  were  made.  If  the  young  mother 
missed  an  appointment,  she  was  contacted  by  phone,  mail  or 
home  visit.  If  two  consecutive  months  passed  with  no  con- 
tact, a  high  priority  need  for  a  home  visit  was  determined. 
Dr.  Major  said  that  the  reason  for  the  early  success  of  TAPT 
was  the  time  and  commitment  of  the  team  as  a  coordinated 
unit . 

Another  way  success  was  informally  "measured"  was  in 
client  adherence  to  an  effective  birth  control  method  (i.e. 
the  pill  or  an  intrauterine  device,  IUD).  Rapid,  repeat 
pregnancies  were  a  reflection  of  "failure"  on  the  part  of  the 
team  to  educate  a  young  mother  towards  utilization  of  contra- 
ception. Often  a  young  mother  was  reluctant  to  choose  the 
pill  or  an  IUD  because  she  said,  "I  ain't  doing  nothing." 
When  TAPT  goals  conflicted  with  those  of  a  client,  the 
social  worker  took  extra  time  to  talk  with  her  about  her 
choices  and  the  possible  results  of  each.  In  light  of  the 
fact  that  TAPT  was  successful  in  providing  increased  client 
contact  and  support,  and  that  that  extra  support  is  no  longer 
available,    it  is  not  difficult  to  project  that  the  birth  rate 
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and  perhaps  other  psychosocial  problems  in  parenting  will 
increase . 

Difficulties  with  frequency  of  client  contact  arose,  in 
part,  from  clerical  support.  During  my  work  at  TAPT,  the 
clerical  assistant  was  assigned  to  schedule  follow-up  and 
missed  appointments.  Young  mothers  often  missed  appointments 
if  they  were  in  school  or  working.  Also,  they  missed  if  the 
weather  was  bad  because  they  "don't  want  to  take  the  baby  out 
in  rain  or  cold."  In  addition,  transportation  to  clinic  was 
a  problem  for  some  young  mothers.  Many  had  to  rely  on 
generous  kin  to  "carry"  them  to  clinic.  Often  the  bus  was 
seen  as  too  big  a  hassle.  The  first  clerical  assistant  I  met 
was  a  young  woman  who  was  not  very  motivated  to  keep  up  with 
missed  appointments  or  changes  of  address  (this  group  of 
young  mothers  may  move  as  often  as  every  3  to  6  months  if 
they  are  not  living  with  their  mothers).  Consequently 
clients  became  lost  to  follow-up  unless  they  contacted  the 
clinic . 

After  this  clerk  left,  a  number  of  short-term  assistants 
were  hired--none  of  whom  stayed  longer  than  2  or  3  months. 
When  there  was  no  clerk,  the  burden  of  scheduling  fel  1  on  the 
"professional"  team  members.  An  undercurrent  of  frustration 
developed  among  some  team  members  as  a  result  of  the  schedul- 
ing problems  created  by  the  lack  of  assistance.  Finally,  the 
frustration  was  alleviated  when  the  task  went  to  one  of  the 
Maternal/Infant  Care  clerks  who    later   acted  as   a  liason 
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between  the  health  department  and  TAPT  when  TAPT  moved  to  the 
ACHD  in  June,  1983. 

Another  problem  with  meeting  the  goal  of  frequent  client 
contact  resulted  from  the  demographics  of  the  population  of 
young  mothers.  In  1982,  the  protocol  was  changed — eighteen 
year-olds  were  no  longer  eligible  for  TAPT  services.  Thus,  a 
large  portion  of  clients  were  dropped  at  that  time.  As  a 
result  of  the  new  protocol  the  ethnic  balance  was  drastically 
altered.  The  white/black  ratio  had  been  approximately  40/60 
as  more  older  white  girls  were  pregnant.  With  the  new  proto- 
col, the    white/black  ratio  was  approximately  25/75  or  30/70. 

The  white/black  ethnic  composition  for  the  period  10/82- 
3/83  of  TAPT  clients  was  exactly  30/70--for  a  total  of  65 
clients.  Fifteen  were  white  and  50  were  black.  Of  the  65 
young  mothers,  five  were  married  at  the  time  of  TAPT  regis- 
tration. Four  out  of  the  five  of  those  married  were  white. 
The  median  age  for  the  same  period  was  17  years  with  the 
majority  of  young  women  between  14-17  (TAPT  Semi-annual 
report  10/82-3/83). 

The  TAPT  social  worker  said  that  she  had  worked  in  the 
program  almost  three  years  before  she  counselled  someone 
under  fifteen.  Then  in  the  second  three  years  of  the  program 
she  began  to  register  many  more  13  and  14  year  olds;  the 
average  age  became  fifteen.     This  factor,  combined  with  the 
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exclusion  of  18-year-old  mothers,  caused  the  repeat  rate  to 
increase  over  the  six  years  of  the  project's  existence. 

In  1980  the  level  of  funding  decreased  so  that  only 
pregnant  adolescents  in  Alachua  County  (the  other  counties  in 
the  district  were  not  re-funded)  were  eligible  for  services. 
According  to  Mr.  Smith,  the  TAPT  project  director  and 
administrative  manager,  TAPT  began  as  a  federal  demonstration 
grant.  The  aim  was  to  obtain  permanent  funding  at  the  com- 
munity level  of  support.  In  fact,  several  county  agencies 
were  involved  in  providing  other  aspects  of  support  including 
the  Department  of  Health  and  Rehabilitative  Services  (Health 
and  MCH  Program  Offices),  Alachua  County  Public  Schools  (the 
ACCEPT  Program)  and  Children's  Developmental  Services  Center. 
The  federal  government  did  opt  for  a  second  three  year  con- 
tinuation of  the  TAPT  grant. 

Along  with  changes  as  a  result  of  funding  levels  and  the 
protocols  for  providing  services,  the  clinic  site  itself  was 
moved  in  Spring  of  1983  to  assure  medical  back-up.  A  new  set 
of  adjustments  had  to  be  made.  There  was  a  shortage  of 
examining  rooms  in  the  health  department  for  the  team.  Gra- 
dually, health  department  personnel  took  on  more  responsibi- 
lity for  clinic  schedules.  Finally,  a  new  health  department 
facility  was  completed  in  Spring,  1984.  After  moving  into 
this  spacious  new  building,  many  of  the  clinics  began  to  run 
more  smoothly.     Both  TAPT  team  members  and  health  department 
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personnel  were  then  able  to  provide  a  high  quality  of  client 
care  and  special   support  services. 

Unfortunately,  in  1984  a  second  renewal  of  the  federal 
grant  was  not  funded.  According  to  Mr.  Smith,  funding  was 
discontinued  in  1984  because  programs  are  intended  for  crea- 
tion not  maintenance  of  special  programs.  Currently,  the 
Alachua  County  Health  Department  is  providing  maternal  and 
infant  care  to  all  low-income  mothers.  However,  the  form  of 
the  program  has  changed.  For  the  most  part,  adolescent 
mothers  receive  no  special  treatment  or  psychosocial  support 
as  a  result  of  their  young  ages. 

When  TAPT  was  not  re-funded  in  October,  1984,  it  was  not 
immediately  apparent  to  TAPT  clients.  They  were  used  to 
coming  to  the  health  department  for  family  planning  and  well- 
baby  clinics.  What  they  may  have  noticed  was  a  change  in  the 
level  of  professional  support.  They  no  longer  received  the 
extra  time  and  attention  for  themselves  and  their  children 
from  the  social  worker,  the  nutritionist  and  the  child  devel- 
opment specialist.  It  is  predicted  that  the  increase  of 
younger  girls  becoming  pregnant  along  with  the  loss  of 
frequent  monitoring  of  young  mothers  will  increase  the  number 
of  rapid,  repeat  pregnancies. 
The  Health  Department 

The  health  department  provides  maternity,  family  plan- 
ning and  infant  health  care  to  low-income  families.  The 
health  department  also  maintains  strong  linkages  to  Shands 
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Hospital;  personnel  and  records  were  shared.  Mothers  who 
recieved  prenatal  care  at  the  health  department  deliverd 
their  infants  at  Shands.  The  majority  of  pregnant  teenagers 
registered  with  TAPT  and  their  medical  records  were  trans- 
ferred to  the  health  department. 

By  mid-morning,  often  every  seat  in  the  waiting  room  was 
taken.  Sometimes  small  children,  friends,  sisters,  boy- 
friends or  mothers  accompany  a  woman  to  clinic.  When  the 
seats  were  full,  the  "company"  often  waited  in  the  hail  or 
outside  the  building.  The  noise  level  was  high  and  there  was 
a  lot  of  catching  up  on  gossip  among  acquaintances. 

Special  days  were  assigned  as  "pill  pick-up"  days  for 
family  planning  clients.  Women  were  strongly  discouraged  from 
coming  to  clinic  for  pills  at  any  other  time.  During  my 
participation  with  the  health  department,  this  policy  became 
a  problem  for  many  of  the  young  mothers.  Well-baby  clinics 
did  not  necessarily  coincide  with  pill  pick-up  days  so  a 
client  often  needed  to  make  more  than  one  visit  to  the  health 
department  in  a  week.  Not  having  transportation  to  clinic 
sometimes  kept  young  mothers  from  restarting  a  pill  cycle  on 
the  proper  day.  Some  nurses,  however,  were  sympathetic  and 
provided  a  few  pills  to  last  the  young  mother  until  the  next 
pill  pick-up  day.  Several  young  mothers  told  me  in  clinic 
that  when  they  missed  the  "regular"  pill  pick-up  day,  they 
"messed-up"  in  properly  restarting  the  cycle. 
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Lack  of  understanding  of  the  circumstances  impinging  on 
young  mothers  by  service  agents  also  effects  pediatric  health 
care.  Between  870  and  900  infants  ages  4  weeks  to  18  months 
were  "being  followed"  by  the  Alachua  County  health  depart- 
ment's "well-baby  clinics"  in  the  latter  half  of  1984.  Ac- 
cording to  the  scheduling  clerk,  100-125  children  of  TAPT 
mothers  were  registered  during  that  same  period.  A  criterion 
for  the  program  was  proof  of  low-income  status.  Most  clients 
received  Medicaid  or  else  were  eligible  for  WIC  (Women, 
Infants  and  Children)  coupons  which  proved  health  department 
eligibility.  All  services  were  free.  The  services  are  in- 
valuable to  low-income  families  who  might  otherwise  be  un- 
served due  to  the  rising  costs  of  health  care. 

Nevertheless,  missed  appointments  were  common.  The 
policy  was  that  if  a  client  missed  two  appointments  without' 
calling  to  cancel,  the  child  was  automatically  dropped.  If 
the  client  called  to  cancel,  the  child  was  rescheduled,  but 
if  the  client  cancelled  three  consecutive  appointments,  a 
letter  was  sent  stating  that  if  another  appointment  is  can- 
celled, the  client  would  be  dropped.  The  scheduling  clerk 
told  me  that  missed  or  continual  cancelling  of  appointments 
is  interpreted  as  "they  really  don't  want  to  keep  the  ap- 
pointment. " 

An  example  illustrates  how  scheduling  difficulties  and 
clerical  problems  affected  the  client  from  her  perspective. 
Roberta,    18  years  of  age,   needed  maternity  care;    she  was  six 
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months  pregnant  at  the  time  of  our  interview  and  had  not  had 
her  initial  prenatal  registration  visit.  Roberta,  who  has  a 
daughter  almost  two  years  old,  plans  to  be  married  to  her 
boyfriend  of  6  years.  She  was  no  longer  receiving  Medicaid 
benefits  because  her  grandparents  had  too  large  a  combined 
income.  During  her  last  pregnancy  she  was  referred  to  high- 
risk  clinic  at  Shands  for  hypertension  and  other  problems. 

Excerpt  from  taped  interview: 
9/84 

K.  Are  you  taking  your  vitamins? 

Roberta.  I  haven't  got  any.  Well,  I  went 
to  the  Health  Department  last  Wednesday,  and, 
urn,  we  couldn't  be  seen.  Like,  all  the  new 
people  couldn't  be  seen  because  of  the  rush  of 
the  Labor  Day  weekend  or  something,  and  we 
were  supposed  to  come  back  yesterday.  I  went 
back  yesterday  and  Cynthia  Flint  wanted  a  note 
from  my  grandparents  saying  that  they  don't 
charge  me  anything  for  staying  here,  because  I 
don't  have  any  income.  All  right?  So  I  have 
that  note.  And  what  she  said  was  what  I 
forgot  to  put  on  there  was  what  my  grandmother 
gets  a  month  and  what  my  grandfather  gets  a 
month.  So  they  didn't  wait  on  me  again  yes- 
terday, so,  I  have  to  go  al  1  the  way  back  over 
there  again  next  Wednesday.  [She  lived  twelve 
miles  out  of  town.] 

K.     Are  you  serious?     They  have  your  record 
from  before,   from  Keesha! 

Roberta.  So,  it's  just  like  the  run  around  or 
something.  ...  I  was  feeling  like,  she  told 
me  to  come  in  about--be  there  about  7:15  or 
7:30  so  I  can  get  in  line,  because  she  only 
takes  20  people  on  Wednesday.  And  I  was  like 
the  eleventh  person,  and  I  sat  in  there.  I 
got  there  about  7:30  .  .  .  And  I  didn't  leave 
there  until  about  a  quarter  to  ten.  She 
called  me.  It  was  like,  they  go  down  the 
list,   and  I  was  the  11th  person,   and  by  the 


76 


time  she  got  to  me,  it  was  almost  10  o'clock, 
and  I  had  been  sitting  there  like  about  two 
and  a  half  hours  or  more,  and  then  when  I  go 
back  there,  then  they  tell  me  I  couldn't  see  a 
doctor  or  a  nurse  because  I  didn't  have  the 
right  note. 

K.  That  amazes  me. 

Roberta.      So  they  told  me  to  come  back  next 
Wednesday . 

K.     Were  you  gonna  go  back? 

Roberta.      Mm-hmm.      About   7:3  0. 

K.  And  try  it  again  with  the  note?  (Mm-hmm.) 
Just  the  note  your  grandparents  wrote  out? 
That's  all  they  wanted? 

Roberta.  Yes,  that's  all  they  told  me.  They 
all  wanted  a  little  note  saying  that  they 
don't  charge  anything  for  staying  here  because 
I  don't  have  any  income. 

Roberta's  problems  with  the  bureaucratic  aspects  of 
receiving  health  care  services  point  out  the  difficulties 
that  young  mothers  (and  low-income  people  in  general)  must 
contend  with  in  using  the  public  support  system.  Skills  at 
dealing  with  the  system  are  learned  with  practice.  No  matter 
what  obstacles  (like  regulations  or  poor  clerical  assistance) 
are  present,  the  need  for  services  requires  the  client  to 
"make  the  best  of  it."  On  the  other  hand,  the  informal 
network  associated  with  public  service  agencies  helps  to 
offset  the  obstacles.  One  feature  of  the  informal  social 
network  occurs  in  the  waiting  room  setting.  Clients  become 
used  to  waiting  in  the  hospital,    food  stamp  office  and  health 
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department  "to  be  seen."  In  the  meantime,  they  often  have 
social  interactions  which  are  pleasant  and/or  informative. 

School 

Alachua  County  has  6  middle  schools  and  6  high  schools 
as  well  as  a  vocational  and  an  adult  education  school. 
According  to  the  1980  census,  over  75%  of  the  75,817  persons 
aged  25  years  and  over  completed  high  school  and  29.4%  com- 
pleted 4  or  more  years  of  college.  This  is  much  higher  than 
the  same  percentages  for  Florida  as  a  whole — 66.7%  completed 
high  school  and  14.95%  completed  college  (Bureau  of  Business 
and  Economic  Research  1984).  Of  course,  the  high  percentage 
of  college  completion  is  a  reflection  of  the  University 
professors  and  large  numbers  of  professionals  employed  at  the 
6  hospitals.  In  addition,  the  opportunities  for  continuing 
one's  education  are  plentiful.  Many  of  the  local  residents, 
especially  the  young  mothers,  are  able  to  enroll  at  the 
community  college.  In  the  past  ten  years,  equal  opportunity 
loans  were  not  difficult  to  obtain. 

Alachua  County  school  policy  allows  a  pregnant  girl  to 
continue  to  attend  her  regular  high  school  throughout  her 
pregnancy.  After  delivery,  a  new  mother  is  allowed  2  weeks 
of  excused  absences  without  specific  consequences.  According 
to  the  dean  at  Gainesville  High  School,  unexcused  absences 
result  in  writing  an  essay  or  detention;  more  chronic  "skip- 
ping" may  result  in  corporal  punishment  or  work  detail  (with 
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the  custodians).  The  dean  also  told  me  that  when  the  school 
learns  a  student  is  pregnant,  the  counselor  encourages  her  to 
enroll  at  the  ACCEPT  program,  an  alternative  educational 
program  for  pregnant  teens.  Only  one  young  mother  in  my  study 
continued  at  Eastside  High  until  her  delivery.  The  others 
either  enrolled  at  ACCEPT  or  dropped  out  of  school  altoge- 
ther. Some  may  eventually  return  to  the  Adult  Education 
program  or  take  a  high  school  equivalency  test  and  receive  a 
GED — General  Education  Diploma. 

Data  from  two  longitudinal  national  U.S.  surveys  shows 
an  increasing  number  of  young  mothers  are  staying  enrolled 
before  and  after  delivery.  Over  the  decade  of  the  1970's, 
the  proportion  still  enrolled  nine  months  after  childbirth 
rose  from  4%  to  14%  among  whites  and  13  to  31%  among  blacks. 
More  whites  tend  to  drop  out  of  school  and  get  married. 
Encouraging  mothers  to  stay  in  school  has  a  positive  indirect 
effect  on  the  young  mother's  later  labor  force  participation 
(McCarthy  and  Radish  1982).  It  is  also  associated  with  a 
decrease  in  the  likelihood  of  a  rapid,   repeat  pregnancy. 

The  ACCEPT  program 

The  Alachua  County  Continuing  Education  for  Pregnant 
Teens  (ACCEPT)  program  is  an  alternative  educational  program 
for  pregnant  girls  and  young  mothers  which  began  in  1980. 
ACCEPT  is  an  option,  not  a  requirement,  for  pregnant  girls. 
Nonetheless,   peer  pressure  and  school  encouragement  result  in 
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ACCEPT  enrollments  representing  40%  of  the  eligible  popula- 
tion. During  the  1982-1983  school  year,  146  pregnant  teens 
(ages  11-19)  participated  in  the  program— almost  as  many  as 
the  192  student  total  of  the  two  previous  years  put  together 
(ACCEPT  Annual   and  Longitudinal   Report:  1980-1983). 

TAPT  and  ACCEPT  worked  closely  together  in  terms  of 
referrals  as  well  as  services.  A  TAPT  prenatal  clinic  was 
held  weekly  at  ACCEPT  so  that  pregnant  teens  could  receive 
medical  exams  after  school  hours  at  the  same  facility.  In 
addition,  the  TAPT  team  provided  prenatal  and  parenting 
classes  for  ACCEPT  students. 

The  ACCEPT  program  "measures"  success  by  two  variables: 
1)  continuation  or  completion  of  at  least  a  high  school 
education;  and  2)  no  repeat  pregnancies  prior  to  graduation. 
The  ACCEPT  program's  Annual  and  Longitudinal  Report:  1980- 
1983  states  that  about  one  fourth  of  all  students  who  have 
participated  in  the  ACCEPT  program  have  discontinued  their 
education.  These  adolescent  mothers  are  likely  to  have  pro- 
blems with  infant  care,  transportation  and  poor  attendance 
due  to  illness  of  their  infant. 

Dr.  East,  the  priniciple  of  ACCEPT,  said  that  familial 
support  which  encourages  maternal  responsibility  but  also 
alleviates  the  concerns  of  daily  living  needs,  is  important 
for  a  young  mother  to  be  able  to  stay  in  school.  Young  mar- 
ried mothers  are  more  likely  to  take  the  GED  examination  in 
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order  to  earn  their  high  school  diploma.  The  majority  of  the 
married  students  prefer  to  stay  at  home  with  their  child  or 
to  seek  work.  My  analysis  revealed  the  same  patterns  that 
Dr.  East  observed.  Young  mothers  with  two  or  more  children 
were  even  more  vulnerable  to  the  above  problems  related  to 
completing  their  high  school  education.  They  were  likely  to 
say,  "After  awhile,  it  seems  like  too  much  trouble  to  hassle 
with  school." 

In  the  ACCEPT  Program  report,  it  is  stated  that  only  6% 
of  all  students  who  participated  in  the  program  experienced  a 
second  pregnancy  that  was  carried  to  term.  No  statistics 
were  available  for  those  who  elected  to  terminate  their 
pregnancies.  This  figure  falls  well  below  the  national 
figures  of  30-40%   (see  Chapter  Two). 

One  of  the  most  important  ways  to  offset  a  rapid  second 
pregnancy  is  to  return  to  school  soon  after  the  birth  of  the 
first  child.  Returning  to  school  for  the  mother  with  two  or 
more  children,  however,  requires  increased  familial  support 
as  well  as  child  care  and  transportation. 

Excerpt  from  field  notes: 
7/84 

I  spoke  to  Cheryl  today.  She  is  seventeen, 
has  two  daughters  —  one  16  months  and  the 
other,  four  months.  I  went  to  her  place  in 
the  project  (she  lives  with  an  older  sister 
who  is  pregnant).  She  is  attractive  and  soft- 
spoken.  She  says  her  mother  doesn't  think  she 
tries  hard  enough  in  school.  Her  mother  tells 
her,     "Oh,    you're    just    lazy."      Cheryl  says 
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she's  tried  to  come  back  to  school,  but  the 
school  says,  "Well  you've  been  absent  and 
you've  been  messing  around  and  you  don't  have 
a  good  attitude  so  we're  just  not  taking  you." 
Her  intention  is  to  be  in  school,  but  she  has 
so  many  obstacles  against  returning.  Aside 
from  dealing  with  her  mother  and  the  school, 
she  also  has  an  attitude  which  comes  across  as 
"nobody  can  tell  me."  Yet,  she  said  that  she 
wants  things  for  her  children.  She  said,  "I 
know  that  the  only  way  I  can  get  stuff  for  my 
kids  is  to  go  back  to  school." 

Cheryl's  situation  is  a  good  example  of  the  need  for 
internal  motivation  and  external  support.  For  young  mothers 
with  two  or  more  children,  the  burden  of  "one  more"  responsi- 
bility such  as  school  enrollment  may  be  too  anxiety-provoking 
and  physically  difficult  to  overcome  the  obstacles.  The 
Accept  program  has  been  an  important  asset  in  supporting 
pregnant  adolescents  and  young  mothers  to  continue  their 
schooling . 

Policy 

Several  bills  have  been  introduced  to  the  Florida  state 
legislature  in  recent  years  regarding  schools  and  pregnancy. 
One  of  the  bills  hotly  debated  in  the  last  several  sessions 
relates  to  the  compensatory  rule  for  children  under  sixteen 
years  of  age  to  be  enrolled  in  school  unless  the  student  is 
pregnant.  A  pregnant  student  cannot  be  forced  to  withdraw, 
but  in  many  cases  she  does.  The  pregnant  teen  who  is  subject 
to  peer  review  and  teacher  scrutiny  and  who  has  no  alterna- 
tive program,  is  most  likely  to  withdraw.  A  group  of  con- 
cerned  professionals,    the   Florida   Alliance    for  Responsible 
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Adolescent  Parenting,  advocates  a  mandatory  rule  that  would 
require  pregnant  teens  16  years  old  or  less  to  remain  in 
school . 

Another  bill  authorizing  the  state  to  support  alterna- 
tive educational  programs  for  each  county  has  not  passed  into 
law.  If  the  mandatory  rule  requiring  16-year-old  girls  to 
stay  in  school  passed,  the  policy  would  force  the  establish- 
ment of  alternative  schools  in  many  of  the  counties  currently 
without  alternative  programs  for  pregnant  adolescents. 

Dr.  East,  the  principle  of  the  ACCEPT  school,  explained 
to  me  some  of  the  reasons  for  the  resistance  toward  esta- 
blishing alternative  schools.  Some  residents  of  more  conser- 
vative counties  maintain  that  the  school  system  makes  it  too 
easy  for  pregnant  adolescents  or  that  those  who  are  unhappy 
with  their  regular  school  might  become  pregnant  so  they  could 
change  schools.  On  the  other  hand,  if  a  pregnant  student  has 
an  alternative  to  dropping  out  of  school,  she  is  more  likely 
to  continue  school  after  the  pregnancy.  In  turn,  she  im- 
proves her  future  chances  of  a  more  gainful  livelihood. 
Fortunately,  Alachua  county  has  the  Accept  program.  But, 
despite  the  alternative,  many  of  the  younger  pregnant  girls, 
especially  the  whites,  drop  out  of  school.  For  this  reason, 
compulsory  school  attendance  for  girls  16  or  under  would  be 
beneficial  in  providing  the  guidance  that  young  mothers  seem 
to  need. 
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A  third  bill  to  be  introduced  to  the  state  legilature 
relates  to  daycare  centers  in  schools  so  that  adolescent 
mothers  can  continue  their  education.  The  bill  would  author- 
ize district  school  boards  to  provide  demonstration  daycare 
center  programs  in  high  schools  and  area  vocational  centers. 
Training  in  infant  care  and  child  development  would  be  an 
option  for  any  interested  students. 

As  of  this  writing,  the  legislature  has  not  come  to  any 
decisions  regarding  these  bills.  Some  legislators  favor 
providing  job  training  to  offset  the  number  of  out-of-wedlock 
pregnancies  which  have  become  "a  growing  pain  for  the  tax- 
payers" (Rep.  Alzo  Reddick,  District  40)  while  others  are  so 
involved  as  anti-abortion  activists  (Rep.  Daniel  Webster, 
District  41)  that  the  issue  of  adolescent  pregnancy  is 
reduced  to  two  alternatives:  get  married  or  give  the  baby  up 
for  adoption. 

In  fact,  the  abortion  issue  has  become  increasingly 
amplified  as  the  central  argument  surrounding  adolescent 
pregnancies.  One  by-product  was  the  cancellation  of  School - 
Age  Parenthood,  a  publication  by  the  Florida  Cooperative 
Extension  Service  (a  state-funded  agency)  because  of  its 
section  on  "the  interruption  of  pregnancy."  Some  anti- 
abortion  legislators  felt  that  state  funds  should  not  be 
spent  on  information  relating  to  abortion  so  the  publication 
was  cancelled. 
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Public  Assistance 

In  Alachua  County,  the  median  income  for  54,737  house- 
holds in  1979  was  $12,354.  The  state  median  income  was 
$14,675.  Nevertheless,  Alachua  County  had  more  than  half  of 
its  household  income  levels  above  the  average  poverty 
thresholds  for  a  family  of  four  in  the  U.S. --$9862  in  1982. 
In  fiscal  year  1982-1983,  4,711  households  or  13,002  persons 
received  food  stamps  (Bureau  of  Business  and  Economic 
Research  1984).  According  to  an  HRS  spokesperson  in  the 
District  3  office,  as  of  January,  1985,  there  were  1,932 
households  receiving  Aid  for  Dependent  Children  (AFDC). 
Those  eligible  to  receive  AFDC  are  automatically  eligible  to 
receive  food  stamps. 
Aid  For  Dependent  Chi ldren 

"Welfare"  is  the  commonly  used  term  for  any  government 
need-based  benefit  program.  The  term  stems  from  the  defunct 
Department  of  Public  Welfare.  Welfare  now  refers  to  AFDC: 
Aid  for  Dependent  Children,  SSI  (Social  Security),  food 
stamps  or  WIC  coupons.  These  programs  are  administered 
through  a  locally  run  state  agency,  the  Department  of  Health 
and  Rehabilitative  Services,  widely  known  as  HRS.  Sometimes 
public  housing  may  also  be  inferred  as  welfare,  but  housing 
is  assigned  through  another  office. 

Shirley  Price,   a  program  analyst  for  HRS  and  official  HRS 
spokesperson,    provided  me  with  information  about  the  AFDC 
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client  service  directives  as  well  as  her  insight, into  the 
inner  workings  of  the  agency. 

Eligibility 

1.  The  client  must  have  a  child  or  children  under  18  years 
old  or  be  pregnant; 

2.  The  child  must  be  deprived  of  the  physical  or  financial 
support  of  one  or  both  parents; 

3.  The  child's  provider's  assets  must  be  below  $1000  except 
for  automobiles  with  market  values  below  $1500.  If  less  than 
$1500  is  owed  on  the  car  the  applicant  may  still  be  eligible, 
but  if  the  amount  is  above  $1500  ,  the  client  is  not.  Thus, 
if  an  applicant  owed  $3000  on  a  car,  minus  $1500  would  be 
excluded  yet  that  would  also  be  over  the  $1500  limit  so  the 
applicant  would  be  ineligible.  Nice  cars  on  welfare  are  a 
myth.  Personal  property  does  not  count  as  a  basic  asset-- 
i.e.,    clothes,    jewelry,   or  household  property. 

4.  Owning  a  house  other  than  Homestead  Exemption  or  real 
estate  which  is  life  estate,  will  exclude  an  applicant  unless 
a  share  of  the  equity  value  is  less  than  $1000; 

5.  Bank  accounts  over  $1000  and  insurance  policies  with  cash 
values  over  $1000  exclude  an  applicant; 

6.  A  child's  relative,  other  than  the  parent  or  step  parents 
who  provides  care  for  the  child,  may  receive  AFDC,  but  the 
relationship  cannot  be  beyond  cousin; 
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7.  The  client  must  cooperate  with  the  child  support  unit. 
If  a  mother  cannot  name  the  father,  someone  else  may  act  on 
her  behalf;  or  if  she  is  deprived  of  child  support,  she  may 
still  be  eligible. 

8.  A  valid  social  security  number  is  necessary. 

"Getting  On"  AFDC  is  an  extensive  process.  First,  a 
potential  recipient  of  AFDC  or  food  stamps  must  go  to  the  HRS 
office  and  complete  a  12  page  application  (HRS-Es  Form  2645). 
It  must  be  signed  and  dated  not  only  by  the  applicant  but 
also  by  anyone  who  helps  that  person  f il  1  out  the  form.  Then 
an  "Eligibility  Worker"  will  help  with  any  other  difficult 
aspects  of  the  form  during  the  eligibility  interview  which 
will  occur  within  30  days  of  the  date  the  application  was  re- 
ceived by  HRS.  Detailed  questions  about  how  a  client  meets 
his/her  claimed  expenses  are  asked.  An  AFDC  check  and/or 
food  stamp  certification  or  a  rejection  notice  will  be  mailed 
within  45  days  of  the  application.  If  a  client's  financial 
circumstances  change,  this  must  be  reported  in  the  Monthly 
Eligibility  and  Income  Report  (HRS-ES  Form  2665b).  The  orig- 
inal 12-page  form  may  have  to  be  f  il  led  out  again  to  deter- 
mine if  the  change  in  status  will  totally  change  the  AFDC 
levels . 

Janice  Right,  an  HRS  employee  in  charge  of  monthly 
reporting  explained  this  procedure  to  me.  A  client  is  mailed 
the  monthly  report  form  mentioned  above.  Any  earned  income, 
change  or  loss  of  earned  income,    or  a  monetary  contribution, 
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even  $5,  must  be  reported  as  income  and  wil  1  be  deducted  from 
the  next  check.  Written  verification  must  be  given  by  the 
contributor  or  the  employer.  The  form  must  be  mailed  between 
certain  days  or  the  benefits  for  the  next  month  will  not  be 
received  on  time.  Any  other  benefits  from  social  security 
or  child  support  must  also  be  reported.  In  addition,  any 
anticipated  changes  in  circumstances  for  the  next  month  must 
be  reported  such  as  getting  married,  changing  jobs  or 
quitting  school. 

Janice  told  me  that  in  her  personal  opinion,  the  contri- 
butions form  is  ridiculous.  If  the  client  is  honest  enough  to 
report  the  contribution,  it  does  not  seem  necessary  that  the 
gift-giver  verify  it  in  writing.  She  said  that  often  she 
must  cal  1  men  at  their  place  of  work  who  are  named  as  contri- 
butors in  order  to  have  them  fill  out  the  form.  She  also 
told  me  that  the  most  difficult  aspect  of  her  work  is  cancel- 
ling someone  when  their  report  forms  are  not  received  in  the 
first  week  of  the  month.  Janice  has  no  problem  reinstating 
them  but,  it  takes  3  to  4  weeks  to  get  back  on  the  payrol  1  so 
that  typically  1  1/2  months  go  by  without  a  check.  The 
client  must  then  borrow  money  to  carry  them  into  the  next 
month.  Janice  said  that  she  feels  badly  about  some  of  the 
policies.  She  said,  "I  know  they  really  need  it  but  I  can't 
think  about  it  or  I'd  drive  myself  crazy.    I  make  myself  sick 
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by  taking  their  problems  home.  So  I  tell  them,  'Don't  blame 
me,   talk  to  the  legislature,    speak  to  Congress.'" 

Both  Shirley  and  Janice  said  that  receiving  AFDC  is 
becoming  increasingly  difficult  in  terms  of  paper  work.  The 
client  must  invest  more  and  more  time  in  the  process.  While 
the  level  of  application  and  continuation  information  is 
increasing,  the  monthly  benefits  are  decreasing,  especially 
in  terms  of  the  cost  of  living  and  inflation. 

Existence  of  AFDC  is  sometimes  blamed  for  encouraging 
teenagers  to  become  pregnant.  States  with  high  AFDC  accep- 
tance rates  were  found  to  have  a  significantly  lower  propor- 
tion of  out-of -wedlock  births  (Moore  and  Caldwell  1977). 
Receiving  AFDC  did  not  encourage  out-of-wedlock  births,  but 
it  does  seem  to  influence  marriage  as  an  option  at  least  in 
Alachua  County.  Among  the  young  mothers  in  this  study,  it  is 
a  myth  that  AFDC  payments  al  low  them  to  form  their  own  house- 
holds and  thus  escape  parental  control  and  conflict.  The 
amount  of  money  is  too  low  and  the  level  of  paper  work  is  too 
high  to  make  it  worthwhile.  As  of  March  1  5,  1984,  the  con- 
solidated need  standard  for  a  mother  who  was  living  on  her 
own  with  one  child  recieved  $221.  per  month.  The  payment 
standard  for  a  mother  living  on  her  own  with  f our  ,chi 1 dren 
was  $273.  If  the  young  mother  is  under  age  eighteen  and  she 
lives  with  her  parents  or  kin  who  provide  or  recieve  income 
to  meet  her  needs,  the  young  mother  typically  received  $71. 
for  the  suooort  of  her  child. 
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A  single  woman  may  be  able  to  financially  afford  her  own 
household  if  housing  is  subsidized,  foodstamps  are  received 
and  she  has  two  or  more  children.  Even  then,  she  must  to 
receive  gifts  in  the  form  of  goods  or  money  from  friends  or 
kin  that  she  does  not  report  to  HRS.  Apart  from  this  form  of 
support,  either  a  job  or  marriage  to  a  man  with  a  good  job 
allows  a  young  mother  to  form  her  own  household. 

Having  two  or  more  children  and  receiving  AFDC  may  be  an 
influence  in  having  another  child  up  to  a  point.  Two  of  the 
mothers  in  my  study  who  had  4  and  5  children  by  age  twenty 
opted  for  abortion  when  they  unintentionally  became  pregnant 
again  in  spite  of  strong  feelings  against  abortion.  Both  of 
these  women  were  unmarried  and  living  in  their  own  households 
when  the  pregnancies  occurred.  One  has  received  AFDC  for  the 
past  4  years.  The  other  is  now  on  AFDC  but  in  the  past  has 
worked  in  several  minimum  wage  jobs. 

Al 1  things  considered,  AFDC  may  discourage  marriage 
among  women  who  have  established  their  own  households.  Econo- 
mical ly,  the  woman  who  does  not  have  a  job  is  probably  better 
off  not  to  marry  a  man  who  does  not  have  a  steady  income.  If 
the  father  of  the  child/children  has  been  identified  and 
located  by  HRS,  he  is  required  to  make  child  support  pay- 
ments. Sometimes,  mothers  who  have  strong  emotional  ties 
with  the  father  of  the  child  will  not  name  the  father  on  the 
child's  birth  certificate.  If  she  does  not  tell  HRS  who  the 
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father  is  and  where  to  find  him,  AFDC  will  still  be  awarded 
to  the  mother,  and  the  state  will  then  pick-up  the  full  tab. 
Recent  crackdowns  in  locating  fathers  and  threats  of  impri- 
sonment have  resulted  in  more  fathers  making  child  support 
payments . 

In  the  event  that  the  father  is  emotionally  involved 
with  the  mother,  she  may  use  reporting  the  father's 
whereabouts  to  HRS  as  leverage.  If  he  gives  her  gifts  and 
remains  loyal  to  their  relationship,  she  may  not  report  his 
whereabouts.  However,  if  he  "breaks  off"  with  her  and  also 
gets  a  job  or  has  income  of  any  type,  she  may  report  him. 
One  young  mother  in  this  category  held  out  until  her  child 
was  14  months  old.  At  this  point,  the  father  of  their  child 
had  a  steady  job  and  their  relationship  became  "on-again, 
off-again."  In  order  to  understand  decision  styles  and  the 
influence  of  timing  in  fertility  patterns,  it  is  essential  to 
understand  the  welfare  and  child  support  system. 

The  public  assistance  system  seems  to  encourage  a  cycle 
of  dependency.  Once  a  client  learns  how  to  "work  the  system," 
it  becomes  a  job  as  we  1  1  as  a  chal  lenge.  It  has  been  compared 
to  paying  taxes — some  are  very  honest,  some  know  how  to 
manipulate  the  rules  to  their  benefit  and  some  are  dishonest. 
To  stay  on  AFDC  a  client  must  learn  to  be  manipulative  or 
paranoid.  On  the  other  hand,  sometimes  the  obstacles  are  just 
too  big. 


91 


Roberta's  case  illustrates  how  the  public  assistance 
system  functions  in  low-income  households. 
K.     You  don't  get  Medicaid? 

Roberta.  Uh-uh  [no].  I  used  to,  but,  like, 
about  a  few  months  ago,  we  got  this  lump  sum 
of  money  from  our  father,  child  support,  he 
was  taking  care  of  us?  And  we  was  getting  a 
check  every  month,  and  we  got  this  lump  sum, 
and  each  one  of  us,  me  and  my  sister  and  my 
two  brothers  got  $1096  a  piece,  so  they  just 
cut  everything  off.  So  I  went  to  apply  for  it 
again,  and  they  told  me  I  needed  receipts, 
saying  that  I  had  spent  all  the  money.  And  I 
told  the  nurse  about  that,  and  she  said,  "No, 
you  don't  need--"  she  said.  "What  in  the 
world,  how  does  those  people  think  you  sup- 
possed  to  keep  receipts  when  you  got  baby 
Pampers  and  clothes  and  stuff  like  that!"  She 
said,  "You  go  and  reapply  again,  because  some 
of  those  social  workers  over  there,"  she  said, 
"they  are  something  else.  ...  So  I  reap- 
plied about  two  months  ago  .  .  .  And  they  told 
me  I  wouldn't  be  able  to  get  it,  because  I'm 
getting  married  this  month,  and  if  I  did  it 
then,  I  would  have  got  a  check  this  month,  but 
if  they'd  have  found  out,  like  the  guy  told 
me,  he  said,  "If  they'd  have  found  out  that  I 
got  the  check  this  month  and  I  was  supposed  to 
get  married,  I  probably  would  have  ended  up 
paying  it  back.  So  I  just  said,  "Its  a  lot  of 
hassle! " 

Roberta  had  recieved  welfare  until  the  "lump  sum  of  money" 
(about  $1000)  kept  her  from  recieving  it.  One  option  she  had 
was  to  get  married.  The  timing  was  right  and  her  other 
options  were  more  difficult  to  manage. 

There  is  a  check  and  balance  system  operative  both  in 
the  formal  welfare  system  and  in  the  informal  social  network. 
The  following  excerpt  from  a  taped  interview  serves  to  illus- 
trate this  system  well.    Jean  and  her  daughter,    Mary,  and 
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grandaughter ,  Lilly,  live  in  a  housing  project  outside  of 
Alachua,  a  small  town  about  12  miles  from  Gainesville.  Mary 
is  thinking  about  getting  married  (she  did  4  months  later) 
but  Jean,  her  mother,  will  then  lose  her  housing  subsidy.  Not 
only  is  she  concerned  with  manipulating  public  service  sup- 
port to  her  advantage,  she  must  also  be  watchful  of  the 
social  network  as  others  constrain  her  ability  to  find  other 
income . 

K.     You're  dependent  on  the  money,    too,  aren't 
you?     The  housing,  and  everything? 

Mary.     Oh,   I  won't  be  leaving  until  February 
or  March. 

Jean.  If  she  get  married  and  leave,  I  don't 
know  what  I'm  going  to  do.  I  don't  get  no 
income . 

K.     You  don't  get  Welfare  at  all? 

Jean.     No  more  than  $4  3.     From  Aid  from  Depen- 
dent Children. 

K.     Aid  for  Dependent  Children?     So  Joyce  is 
dependent  and  you  get  her  $4  3  a  month? 

Jean.     That's  what  they  claim  they  giving  me. 

K.   That's  all  you're  getting? 

Mary.    We  get  $220. 

Jean.  $42  from  her.  Okay,  and  Joyce  get  $94 
Social  Security  due  to  her  father's  age,  you 
know.    We  gets  $223  a  month,  all  of  us. 

K.     The  three  of  you?     And  food  stamps? 

Jean.      Uh-huh  [yes]. 

K.      And   the    housing.      How   do   you   pay  your 
electric  bil  1  ? 
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Jean.  We  have  enough  to  pay  the  bills,  but  I 
don't  hardly  have  enough  money  to  buy  stuff 
you  can't  buy  with  food  stamps.  My  son 
Frank,  my  oldest,  he  helps  me  a  lot.  Other 
people  help  me,  the  other  childrens. 

K.      That's   going   to   be   hard,    isn't   it,  for 
you? 

Jean.  I'm  just  waiting  on  one  day  at  a  time. 
Because  I  don't  know  what  the  Master  got 
planned.  Them  old  Social  Security  people 
might  start  to  helping  me  and  they  might  not. 
If  not,   I  don't  know.     I  really  don't. 

K.   Does  Frank  send  you  money? 

Mary.     Not  really. 

K.  He  hasn't  had  a  job? 

Mary.     Not  as  I  know.     He  has  a  girlfriend. 

Jean.  I  told  him  if  he  could,  to  not  even 
worry  about  that.  Because  if  he  sent  her  $5, 
Ihave  to  go  tell   my  worker . They '1  1  cutitoff. 

K.  That's  one  of  the  things  that  I'm  going  to 
say.  You  tell  me  what  you  think.  Honestly, 
tell  me  what  ycu  think  about  this.  Because  I 
went  through  Welfare  people  because  I'm  trying 
to  find  out  what  it's  like  to  be  a  young 
mother.  You  have  to  depend  on  Welfare  and  all 
these  people.  If  somebody  gives  you  a  gift  of 
$5,   then  they're  going  to  deduct  $5  off  you? 

Mary.     They  deduct  it  if  I  go  report  it. 

K.  Now,  why  do  you  report  it?  That's  the 
question.  I'm  not  saying--be  1  ieve  me,  I'm  not 
going  to  say  anything  to  them. 

Jean.  Okay.  You  know  Frank,  my  son,  might 
give  me  $5.  Say,  Mom,  here,  you  go  to  the 
store  and  buy  your  own  soap.  But  if  I  go  tell 
my  worker  that  Frank  gave  me  that  $5  to  buy 
that  soap.  .  .  If  he  went  to  a  store  in 
Starke,  and  I  say  I  called  Frank  and  told  him 
to  bring  me  the  soap,  well,  he  won't  say 
nothing  about  it.  About  every  month  or  every 
other  month,    I  have  a  report  to  make  out  on 
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all  my  bills.  So  he  sent  off  a  slip  for  Frank 
to  sign,  stating  that  he  bought  me  this,  or  he 
gave  me  money,  or  whatever.  Frank  writes  "I 
bought  Momma  so  and  so  and  so  and  so,  and  I  am 
expecting  my  money  back." 

K.  So,  if  he  says  that  he's  expecting  the 
money  back,    they  don't  deduct  it. 

Jean.     They  don't  deduct.     But  .  .  . 

K.    You  have  to  go  through  al  1  that? 

Jean.     Every  time! 

K.  What  would  happen  if  you  didn't  tell  them 
that? 

Mary.     You  will  get  penalized. 
Jean.     If  they  find  it  out. 
K.     How  would  they  find  it  out? 
Mary.     People  tell. 

Jean.  Okay.  If  I  take  my  light  bill.  .  . 
yeah,  people  tell! 

K.     Who  tells? 

Jean.      Your  neighbors.  Anybody. 
K.     Why  would  they  do  that? 

Jean.  We  don't  know!  Sucker  reported  on  me 
about  three  months  ago  and  my  worker  called  me 
on  the  phone.  He  say,  "Miss  Smith."  I  says, 
"  uh."  He  say,  "  Some  of  your  neighbors  is 
telling  me  you  sell  dope,  liquor,  beer  and 
everything  in  your  home. 
[General  talking  and  exclamations.] 

Jean.  And  I  don't  even  drink!  I  only  have 
soda  water.      I  never  drunk  nothin'  in  my  life. 

Mary.     My  momma  don't  drink. 

Jean.  I  say,  "We  11,  will  you  tell  me  who  told 
you  that?"'  You  know  what  he  told  me?"  "It's 
against  the  rules   to  tell."     I   say,    "I  got 
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ways  of  finding  out."  So  I  called  to  the  man 
over  him  at  the  Welfare  Office  and  I  told  him, 
the  supervisor.  He  said,  "It's  right  for  him 
to  do  that,  but  he  shouldn't  have  called  you 
on  the  phone  and  told  you — he  should  have  made 
an  appointment  and  called  you  in  his  office." 
My  worker  told  me  I  don't  care  how  much  money 
or  what  you  do,  but  I  want  to  know  how  much 
you  .  .  .  [ uninte 1 1 igb  1  e  ] . 

K.     What?      I  don't  understand. 

Jean.  All  right.  When  I  went  to  the  flea 
market  I  bought  a  little  bag  of  bubble  gum. 
All  these  kids  around  here  like  these.  They 
call  me  grandmamma.  And  I  was  selling  the 
bubbl  egum--it  was  100  in  that  bag  for  $1,  so 
they  went  to  pay  me  2  cents  for  one,  and  I 
take  that  money  and  I  go  buy  another  'un  and 
sometimes  I  give  'em  to  'em.  I  can't  sell 
[it]. 

K.     You  can't  sell  bubbl egum?? 

J.  And  believe  me,  people  round  here  sell 
everything.  It's  just  certain  people  just 
don't  like  you,  that  are  jealous.  .  . 

This  example  illustrates  a  check-and-balance  aspect  of 
the  welfare  system.  Working  welfare  recipients  out  of  the 
system  who  have  the  ability  to  meet  their  own  needs  is  impor- 
tant. At  the  same  time,  people  like  jean  who  are  disabled 
are  also  dependent.  Without  welfare  assistance,  Jean  will 
become  reliant  on  her  children  who  also  are  also  in  the  low- 
income  bracket. 

Rel igion 

During  the  course  of  my  field  work,  I  visited  several 
Black  churches,  a  tent  revival  (with  a  mixed  black  and  white 
audience)  and  a  large  healing  gathering  (1500-2000  mostly 
whites)  led  by  a  well-known  Catholic  priest.     Central  ele- 
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ments  in  all  of  these  spiritual  gatherings  were:  a)  the 
healing  power  of  Christ  and  the  importance  of  giving  all  of 
one's  faith  to  the  Lord;  b)  testifying  or  "witnessing"  the 
power  of  the  Lord  in  one's  life—public  self-disclosure  of 
the  healing  miracles  occurring  as  a  result  of  the  power  or 
"Grace;"  c)  using  the  Bible  and  scriptural  passages  as  the 
"Word"  and  asking  the  audience  to  verify  this  either  by 
repetition  of  the  phrases  or  saying  "amen"  or  "hallelujah"  at 
the  end  of  phrases;  d)  use  of  songs,  hymns  or  chants  to 
create  an  emotionally  charged  atmosphere;  and  e)  the  giving 
of  donations. 

The  importance  of  religion  and  the  exact  nature  of  its 
influence  depends  upon  the  individual's  belief   system.  Both 
general  themes  and  particular  practices  and  beliefs  influence 
fertilty  decision-making.     First,   in  terms  of  themes--the  idea 
of   "God's   will    vs.    my  will"   allows   the  central  elements 
described  above  to  be  coherent  and  understood.  Stronger 
church  affiliation  and  stronger  invocations  of  the  Divine 
will  in  daily  life  tend  to  remove  the  onus  of  control  from 
the  individual.     When  the  individual  also  relinquishes  re- 
sponsibility for  their  actions,    then  whatever  happens  is 
"acceptable."       The  Divine  will  is  often  applied  to  hardships 
or  future  plans.     For  example,  "Its  God's  will  if  I  am  going 
to  get  this  job  ...  or  this  car  ...  or  that  ill  ness  .   .  . 
or  not."       Dissapointments  become  much  easier  to  deal  with 
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•  and  pain  has  meaning.  For  many  of  the  young  mothers,  espe- 
cially the  blacks,  accidental  pregnancies  fall  into  the  same 
category  as  any  other  accident  or  hardship.  In  answer  to  my 
informal  questioning  among  many  young  mothers  about  why  they 
had  a  baby,  some  responded:  "It  was  God's  will.  .  .  ,"  "Must 
have  been  my  time  .  .  .  ,"  "Wasn't  my  plan  but  must  have 
been  His."  Early  first  pregnancies  as  well  as  repeat  preg- 
nancy seem  to  occur  because  the  young  woman  strongly  believes 
God  will  not  let  her  get  pregnant  if  she  prays  fervently. 
The  attitude  toward  control  outweighs  any  particular  church 
affiliation. 

The  second  aspect  of  religious  doctrine  relates  to  par- 
ticular cultural  practices  that  are  reinforced  by  the  church. 
For  example,  in  some  white  churches,  there  are  strong  prohi- 
bitions against  abortion.  Likewise,  during  one  visit  to  a 
black  church,  the  preacher  gave  an  emotional  sermon  which 
included  a  strong  message  about  out-of-wedlock  births  (See 
Appendix  B).  During  the  course  of  the  sermon,  he  spoke 
against  "wrong  fornication"  and  denied  that  he  was  "preachin' 
birth  control"  but,  he  said  that  if  a  woman  does  make  a 
mistake,  she  should  not  get  married  for  that  reason — "Having 
a  baby  is  no  reason  to  get  married."  In  any  case,  he  said 
that  the  -yrar.dmother  would  end  up  raising  the  child.  Also, 
people  should  not  label  these  kids  as  "little  bastard 
babies."  These  people  should  just  take  car^  of  ..he..r  own 
children . 
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Religious  beliefs  and  values  seem  to  be  strongly  related 
to  fertility  behavior.  Matters  such  as  frequency  of  prayer, 
scriptural  interpretation  and  church  involvement  may  relate 
to  how  internally  controlled  or  externally  controlled  an 
individual  is  in  his/her  fertility  decisions. 
Summary 

In  Chapter  Three,  how  macro-level  factors  affect  fer- 
tility decisions  among  young  mothers  was  examined.  The  goals 
of  health,  education  and  welfare  professionals  were  des- 
cribed. How  young  mothers  participate  in  this  social  envi- 
ronment was  also  analyzed.  Professionals  working  in  agen- 
cies focus  on  the  expectation  of  young  mothers  to  become 
competent  in  utilizing  services  and  adhering  to  regulations, 
especially  in  the  two  key  areas  of  health  and  public  assist- 
ance. On  the  other  hand,  other  factors  such  as  funding  for 
adolescent  programs,  frequent  monitoring  of  young  mothers 
and  a  favorable  political  climate  will  also  encourage  the 
prevention  of  adolescent  pregnancy. 

From  the  young  mothers'  viewpoint,  they  rely  on  the 
community's  agencies  to  meet  their  needs.  If  they  learn  a 
pattern  of  dependency  and  lack  of  control  from  early  cultural 
and  familial  influences  and  the  system  itself  maintains  them, 
with  each  additional  child  it  becomes  increasingly  difficult 
to  break  the  pattern.  Survival,  not  striving,  becomes  the 
key  issue  for  mothers  who  have  several  children  and  are  heads 
of  their  own  households. 


CHAPTER  FOUR 
FAMILY,   HOUSEHOLD  AND  CULTURAL  INFLUENCES 

Young  Mothers  and  Their  Households 
In  Chapter  Two,  it  was  pointed  out  that  an  individual's 
relevant  background  characteristics  significantly  influence 
fertility  outcomes.  Education,  levels  of  living,  age  at  first 
birth,  and  the  social  and  economic  value  of  children  strongly 
affect  fertility  patterns.  Structural  variables  aid  in  pro- 
jecting overall  birth  rates  within  a  given  population  but  do 
not  account  for  the  fertility  behavior  of  individuals.  In 
Chapter  Three  and  Chapter  Four,  the  emphasis  is  on  descrip- 
tive data  and  analysis  of  the  situational  context.  In  this 
chapter,  particular  influences  including  cultural  con- 
straints related  to  rapid,  repeat  pregnancies  among  young 
mothers,  will  be  considered.  Qualitative  analysis  of  mother- 
ing patterns  using  the  HOME  Inventory  is  included.  A  new 
concept,  "gamblers"  and  "straights,"  is  introduced  to  replace 
the  categories  of   "repeater"  and  "non-repeater." 

The  labels,  repeater  and  non-repeater,  do  not  adequately 
describe  fertility  patterns  which  change  over  time  and  in  re- 
sponse to  situational  variables.  The  terms  gamb 1 er  and 
straight  provide  a  more  appropriate  label  for  describing  the 
dynamic  process  of  fertility  decision  making.  Straights  and 
gamblers  have  many  similarities  in  background  and  in  familial 
patterns,    but  they  also  have  striking  differences.  When 
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discussing  similarities  the  informants  will  be  referred  to  as 
"young  mothers."  In  this  chapter  and  in  Chapters  Five  and 
Six  as  the  analysis  progresses,  these  concepts  will  be  fur- 
ther refined  to  reflect  a  style,  or  approach  toward  opera- 
ting in  the  world,  (in  contrast  to  category  which  is  based  on 
parity).  Finally,  the  end  result  (Chapter  Six)  is  to  decon- 
textualize  the  styles  and  separate  them  into  key  schemas  in 
order  to  represent  the  diversity  of  individual  fertility 
decisions . 

A  difference  between  gamblers  and  straights  in  behav- 
ioral outcome  is  that  gamblers  have  a  repeat  pregnancy  within 
24  months.  Gamblers  are  more  likely  to  have  two  (or  more) 
children  before  the  age  of  eighteen.  Again,  for  now  the  two 
groups  are  discussed  as  categories  when  in  reality,  the  terms 
"gambler"  and  "straight"  refer  more  to  styles  of  operating 
under  certain  circumstances.  With  this  objective  in  mind, 
Chapter  Four  describes  the  informants  and  examines  household 
patterns,  maternal  influences  and  other  cultural  constraints 
impinging  on  a  young  mother's  fertility  decisions.  At  the 
end  of  the  chapter,  several  differentiating  factors  between 
gamblers  and  straights  are  summarized. 

The  Informants 

Thirty-six  young  mothers  and  many  of  their  mothers,  hus- 
bands, boyfriends,  sisters  and  grandmothers  were  my  infor- 
mants for  in-depth  study.       Seven   (20%)   of  the  young  mothers 


101 


were  white  and  twenty-nine  (80%)  were  black.  As  pointed  out 
in  Chapter  Three,  the  white/black  ethnic  composition  for  the 
period  of  10/82-3/83  was  30/70,  also  an  unbalanced  ratio  in 
comparison  to  the  population  of  Alachua  County. 

Sixteen  (44%)  of  the  young  mothers,  straights,  had  one 
child  that  was  2  0-months-o  1  d  or  more  at  the  time  of  the  first 
interview.  Twenty  (56%)  of  the  young  mothers,  gamblers,  had 
from  two  to  five  children.  The  young  mothers  ranged  in  age 
from  15  to  23  years.  This  age  range  allowed  me  to  examine  how 
social  development  and  situational  changes  relate  to  fertili- 
ty patterns.  Two  of  the  older  informants,  now  21  and  23, 
were  included  because  of  my  long-term  relationship  with  them. 
Both  had  been  registered  through  TAPT  in  1979  and  1980.  Both 
had  their  first  children  at  age  14.  Both  had  a  set  of  twins 
and  both  were  black  and  unmarried.  The  23-year-old  mother 
has  five  children  while  the  21-year-old  has  four.  Two  more 
informants,  ages  21  and  22,  have  three  children.  Both  had 
their  second  births  within  24  months  of  the  first  beginning 
at  age  16.  All  the  rest  of  the  informants  were  19-years-old 
or  less. 

Two  informants,  Diane  and  Susan,  mentioned  above  as 
long-term  informants  as  well  as  a  third  informant,  Lila,  were 
a  part  of  the  CDS  (Children's  Developmental  Services)  home 
visit  program.  Their  infants  (two  sets  of  female  twins  and 
one  male)  had  been  in  the  neonatal  intensive  care  unit.  For 
this  reason,    I  was   visiting  their  children  in  my  role  as 
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child  development  specialist.  They  were  visited  bi-weekly 
and  later  monthly  for  2  and  1/2  to  4  years.  Through  them  and 
other  CDS  clients  in  Gainesville  I  became  familiar  with  the 
community  plus  common  household  patterns  in  black  families. 
I  met  the  other  informants  in  T APT  well-baby  clinic  or 
through  a  referral  process  where  one  informant  suggested  I 
could  cal  1  a  friend  of  hers.  This  was  one  of  the  most  effec- 
tive ways  to  become  familiar  with  the  households  and  other 
kin  as  well. 

Unfortunately,  there  was  only  one  white  straight  in  my 
sample  so  generalizations  about  this  group  are  not  made.  On 
the  other  hand,  she  was  very  similar  to  black  straights  so 
she  is  not  an  anomaly.  Whites  tend  to  marry  and/or  move 
according  to  the  TAPT  social  worker.  Another  informant,  Kay, 
registered  at  TAPT  when  she  was  2-months  pregnant,  but  within 
two  weeks  had  changed  her  mind  and  decided  to  have  an  abor- 
tion.    I  interviewed  her  one  year  after  her  decision. 

Methods 

Participant-observation  during  home  visits,  clinic 
visits,  and  telephone  conversations  and  information  from  the 
recorded  interviews  and  medical  records  were  the  sources  of 
data.  The  in-depth  interviews  usually  lasted  from  2  to  3 
hours.  Interviewing  methods  are  described  along  with  the 
discourse  analysis  at  the  beginning  of  Chapter  Five.  I 
developed  a   short  questionnaire    (See  Appendix  C)   for  the 
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second  home  visit  in  order  to  make  certain  that  I  had  covered 
particular  areas  and  that  changes  over  time  could  be  noted. 
Eleven  of  the  36  informants  were  visited  three  or  more  times. 
Seven  informants  were  visited  once  in  their  homes.  If  a 
second  home  visit  could  not  be  arranged,  the  mothers  were  met 
in  clinic  or  contacted  by  phone.  I  also  checked  trans- 
generational  patterns  and  other  "hunches"  related  to  cultural 
norms  with  other  young  mothers  during  well-baby  clinic 
visits.  My  role  as  child  development  specialist  helped  also 
in  the  ethnographic  analysis. 

Household  Patterns 

Housing  ranged  from  two  or  three  room  frame  houses  to 
four  or  five  bedroom  duplexes  in  subsidized  public  housing  to 
single  wide  mobile  homes  to  small  apartments.  Each  household 
owned  a  television  no  matter  how  many  or  how  few  other  mater- 
ial objects  were  displayed.  At  the  same  time,  almost  half 
the  households  did  not  have  telephones.  Fifteen  of  the  36 
young  mothers  lived  in  their  own  households  at  the  time  of 
the  last  visit.  Seven  of  these  are  married  couples.  Five  of 
the  seven  married  couples  are  white.  Three  more  young 
mothers,  all  of  whom  were  black,  lived  with  their  boyfriends 
who  was  the  father  of  their  last  child.  Of  those  eight  young 
mothers  who  had  established  themselves  as  head  of  their  own 
households,  all  were  black  and  all  but  one  had  two  or  more 
children.     Many  of  the  mothers  living  on  their  own  spent  a 


104 


good  deal  of  time  visiting  their  mother's  homes,  or  had  bro- 
thers and  sisters  coming  to  visit  their  homes  almost  daily. 
By  contrast,  the  married  white  couples  did  not  seem  to  have 
frequent  contact  with  kin.  Their  visits  from  other  people 
were  infrequent  and  were  more  likely  from  neighbors. 

In  fact,  the  level  of  isolation  became  most  apparent  to 
me  when  I  visited  Suzy  in  her  first  floor  apartment.  She  had 
left  the  door,  without  a  screen,  wide  open  in  case  anyone 
wanted  to  drop  in.  No  one  did.  Suzy  said  she  has  lots  of 
friends  but  could  not  name  any  of  them.  She  said  mostly  her 
HRS  worker  comes  by  to  visit. 

Ten  of  the  young  mothers  and  their  children  lived  with 
their  mothers  or  grandmothers.  Many  of  them  have  fathers  or 
stepfathers  who  are  in  frequent  contact  or  stay  with  the 
family.  One  young  mother  lived  with  both  grandparents,  ano- 
ther lived  with  her  grandfather  and  another  lived  with  an 
aunt.  Two  teenage  mothers  lived  with  an  "adopted  grand- 
mother." Only  three  young  mothers  lived  with  their  natural 
mother  and  father  — one  was  a  17-year-old  who  had  not  moved 
out  on  her  own  yet;  the  other  two,  Katherine  and  Margo,  were 
white,  divorced  mothers.  Both  of  them  had  two  children  by 
two  different  men.  Margo's  first  child  was  fathered  by  a 
63-year-old  service  station  attendant.  Katherine's  two  chil- 
dren were  fathered  by  cousins,  Jack  and  Freddie.  She  ran 
away  from  home  to  live  with  the  first  father,  Jack,  but  he 
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beat  her  so  she  left  after  6  months.  Freddie,  "rescued"  her. 
They  were  soon  married,  but  were  later  divorced  in  less  than 
a  year. 

Table  4-1  is  an  account  of  the  informants  '  marital 
status  and  household  composition  at  the  time  of  the  last 
visit  with  the  informant.  The  table  does  rot  reflect  the 
flexible  nature  of  household  composition  or  frequent  moves  of 
many  of  the  young  mothers  and  their  children. 


TABLE  4-1 

INFORMANTS'  MARITAL  STATUS  AND  HOUSEHOLD  COMPOSITION 


Name 


Marital 
Status 


Househol.d 
Compositicn 


Lila 

Deborah 

Katherine 

Marlene 

Margo 

Sherry 
Cheryl 

Annie 
Diane 
Susan 
Lois 


S 
S 
D 


D 

M 
S 

s 
s 
s 

M 


mother,   sister,  son,  daughter 

grandmother,   sister,  daughter,  son 

parents,  brother,  2  sisters,  son 
(ex-husband  had  daughter) 

mother,   stepfather,  sister, 
3  daughters 

parents,  2  sisters  (2  children  of  1 
sister),   1  brother,   2  sons 

husband,  son,   2  daughters 

sister,     2  daughters   (mother  in 
and  out) 

son,   2  daughters 
son,   3  daughters 
2  sons ,   3  daughters 
husband,   2  sons 
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TABLE  4-1  cont, 


Name 

Bobbie 

Patsy 

Kate 

Alice 

Janice 

Roberta 

Suzy 

Jeannie 
Judy 
Pam 
Angie 

Lori 
Ada 

Michele 
Ellen 
Karen 
Jessie 

Sabrina 


Marital  Household 
Status  Composition 

M  husband,   2  sons,  daughter 

S  boyfriend,   2  sons 

S  mother,  sister,   2  sons 

M  husband,   2  daughters 

S  boyfriend,   2  daughters,  son 

S  grandparents,   sister,  daughter 

M  husband,     daughter  (other  daughter 

temporarily  in  foster  home) 

M  husband,   2  daughters 

S  grandfather,   3  brothers,  son 

S  mother,   2  sisters,  daughter 

S  night:   2  sons 

day:     mother,     2  brothers,  sister, 
her  child 

S  boyfriend  (in  and  out),   2  sons 

S  grandmother,     mother,     2  sisters, 

2     nephews,  niece,  son 

S  boyfriend,  son 

S  parents,   sister,  brother 

S  aunt,   2  sisters,   2  cousins,  aunt 

S  mother,     brother,   sister,   2  nephews, 

daughter 

S  "adopted"     grandmother,  sister, 

"brother,"  daughter 


Mary 


mother,  daughter 
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TABLE  4-1  cont. 


Name 

Marital 

Househo Id 

Status 

Composition 

Vivian 

s 

grandmother,     3  sisters,  son 

UQ11U1 

M 

hn^han^      H  a  n  rr  h  1"  <^  t 

Jackie 

s 

mother,   sister,  brother,  son 

Sarah 

s 

boyfriend,  daughter 

Ruth 

s 

mother,   sister,  son 

Lea 

s 

mother,   2  brothers,  sister 

Income,  Jobs  and  School 

The  young  mothers  in  this  study  were  all  considered  to 
be  low-income  as  judged  by  their  means  of  income  and  levels 
of  living.  Although  ten  depended  entirely  on  AFDC,  twenty 
young  mothers  received  some  form  of  governmental  financial 
aid  (AFDC,  SSI  or  food  stamps)  for  themselves  and/or  their 
child  or  children.  All  the  married  mothers  were  dependent  on 
their  husband's  income  although  the  one  had  once  worked  as  a 
salesgirl  for  nine  months.  Four  mothers  were  working  at 
what  they  considered  "good  jobs."  These  jobs  were  primarily 
minimum  wage:  fast-food  cashier,  retail  sales  cashier,  custo- 
dial caregiver  for  the  retarded  and  child  care  aide. 

One  of  my  long-term  informants,    Susan,   had  held  several 
jobs,     lived   in   several    low-rent   shoddy   houses   and  also 
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accepted  "gifts"  from  men.  Finally,  Susan  got  a  "good  job" 
as  a  custodial  caregiver  at  Sunland.  With  the  aid  of  subsi- 
dized housing,  she  and  her  five  children  were  "makin'  it"  for 
awhile.  Then  she  began  to  experience  what  she  described  as  a 
lot  of  "he-said,  she-said"  gossip  and  "prejudice."  Susan 
told  me  that  she  could  not  take  it  anymore,  quit  her  job  and 
then  went  on  welfare.  This  is  an  unfortunate  turn  of  events 
for  Susan  as  she  is  now  drinking  and  "getting  high"  (on 
marijuana  or  beer)  almost  daily.  Her  oldest  daughter,  now 
ten  years  old,  has  primary  care  for  the  younger  children 
during  the  day  when  other  friends  or  kin  are  not  around. 

As  far  as  schooling  was  concerned,  all  but  one  of  the 
sixteen  straights  were  either  in  school  or  had  graduated.  The 
one  straight  who  left  school  before  graduation  did  so  because 
her  child  became  ill  and  her  mother  could  not  sign  the  re- 
quired hospital  consents  for  her  granddaughter.  Two  of  the 
straights  were  attending  classes  at  the  community  college  and 
several  others  said  they  intended  to  go  if  they  could  work 
out  child  care  and  finances. 

The  gamblers  academic  acheivements  looked  much  less 
impressive.  Out  of  20  gamblers,  six  had  completed  high 
school  or  taken  the  high  school  equivalency  test.  The  rest 
had  dropped  out  of  school.  Many  of  the  gamblers  told  me  they 
disliked  school,  got  into  fights  with  classmates  and  skipped 
when  they  could.     None  told  me  they  made  especially  poor 
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grades--"most 1 y  C's"  was  a  more  common  response.  Becoming 
pregnant    was  a  "legitimate"  reason  for  leaving  school. 

The  following  table  describes  the  informants'  age,  the 
age  of  their  children,  ethnicity,  primary  source  of  income 
and  education  at  the  time  of  my  last  visit  with  the  young 
mother . 


TABLE  4-2 

INFORMANTS'  AGE, AGE  OF  CHILDREN , RACE  ,  * 
SOURCE  OF  INCOME  AND  EDUCATION 


Name 

Li  la 

Deborah 

Katherine 

Mar lene 

Margo 
Sherry 

Cheryl 
Annie 


Age  Age  of  Race 

(years)  Children* 


18 
19 
17 

21 

17 
19 

17 

22 


3  Y 
10  m 

3  y 
12  m 

3  y 
16  m 


4  y 

2  y 

1  m 

2  y 

4  m 

3  y 

2  y 

8  m 

18  m 

3  m 

5  y 
3  y 

9  m 


B 


B 


W 


B 


W 


B 


B 


B 


Primary 
Income 


AFDC 


AFDC 


Compl eted 
Education 
(grade ) 

12th 
12th 


parents/  10th 
factory- 
seasonal 


AFDC 


11th 


parents/  9th 
husband 


AFDC/ 
husband 


AFDC 


AFDC 


12th 

10th 
12th 


'Race  is  the  term  used  in  the  medical  records 
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TABLE  4-2  cont. 


Name  Age  Age  of         Race       Primary  Completed 

(years)         Children*  Income  Education 


Diane 

21  7 
4  1/2 
twins  3  1/2 

y 
y 
y 

B 

AFDC 

10th 

Susan 

1  u 

8 

twins  5 

3 

y 
y 
y 
y 

B 

AFDC 

12th 

Lois 

15 

14 

2 

m 
m 

W 

husband 

9th 

Bobbie 

18 

3 
16 

0 

y 

m 
m 

w 

husband 

10th 

Patsy 

17 

18 
4 

m 
m 

B 

boyfriend 

9th 

Kate 

16 

2  1/2 
3 

y 

m 

B 

mother/ 
AFDC 

10th 

17 

2 
11 

y 

m 

Q 

D 

nusoana 

i  u  tn 

Janice 

17 

4 
2 
2 

y 
y 

m 

B 

cashier 

11th 

Roberta 

18 

22 

m 

B 

grand- 
parents 

12th 

Suzy 

21 

2  1/2 
6 

y 

m 

W 

husband 

10th 

Jeannie 

18 

3 
3 

y 

w 

W 

husband 

12th 

Judy 

18 

2 

y 

B 

AFDC 

12th 

Ill 


TABLE  4-2  cont. 


Name 

Pam 

Angie 

Lori 

Ada 

Michel e 

Ellen 
Karen 

Jessie 

Sabrina 

Mary 

Vivian 

Sandi 
Jackie 

Sarah 
Ruth 

Lea 


Age 
(years ) 

15 


17 

19 

19 
17 

17 
16 

16 

18 
17 
18 

20 
17 

19 
19 

17 


Age  of  Race 
Children* 


Primary  Completed 
Income  Education 


22  m 

3  y 

4  m 

3  y 

3  m 

4  y 
19  m 


21  m 

2  y 

20  m 

18  m 
2  1/2  y 
18  m 

4  y 

18  m 

3  y 
2  y 

19  m 


B 

B 

B 

B 
B 

B 
3 

B 

B 
B 
B 

W 
B 

B 
B 

B 


AFDC 


AFDC 


in  school 
(10th) 

12th 


caregiver  12th 


cashier 


12th 


boyfriend  12th 

( freshman/ 
jr.  college 


parents 
AFDC 

AFDC 

aide 
AFDC 
AFDC 

husband 
AFDC 

AFDC 
AFDC 

AFDC 


12th 

in  school 
(10th) 

in  school 
(11th) 

12th 

11th 

in  school 
(12th) 

12th 

in  school 
(11th) 

12th 

12th 
( freshman/ 
jr.  college) 

in  school 
(11th) 


*  y  =  years  of  age;  m  =  months  of  age;  w  =  weeks  of  age 
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HOME  Inventory 

Straights  are  able  to  handle  the  mother  function  with 
greater  skill.  No  doubt,  this  is  in  part  due  to  their  having 
only  one  child  or  children  spaced  farther  apart  than  gam- 
blers. In  addition,  there  is  greater  familial  support.  The 
results  of  the  Home  Observation  for  Measurement  of  the  Envi- 
ronment (HOME)  Inventory  indicate  that  straights  are  gen- 
erally more  physically  and  socially  responsive  to  their  in- 
fant or  toddler  than  gamblers. 

The  (HOME)  is  an  instrument  used  to  describe  the  quality 
of  the  home  environment.  It  is  considered  to  be  generally 
valid  and  reliable  and  correlates  well  with  other  instruments 
used  to  measure  early  cognitive  development  (such  as  the 
Bayley  Scales  and  the  Stanf ord-Binet  evaluation).  The  deve- 
lopers of  the  instrument  (Caldwell,  Bradley  et  al.  1979) 
suggest  there  is  a  relationship  between  home  circumstances 
and  indices  of  psychological  development. 

However,  in  this  study  I  used  the  HOME  instrument  for  a 
different  purpose--to  assess  the  list  of  characteristics  of 
developmental ly  stimulating  environments.  Secondly,  the  HOME 
was  beneficial  for  observing  behaviors  between  mothers  and 
children.  The  items  represent  these  areas:  frequency  and 
stability  of  adult  contact,  amount  of  developmental  and  vocal 
stimulation,  need  gratification,  emotional  climate,  avoidance 
of  restriction  on  motor  and  exploratory  behavior,  available 
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play  materials  and  home  characteristics  indicative  of  parent- 
al concern  with  achievement  (Caldwell,  Bradley  et  al.  1979). 

There  are  two  versions  of  the  HOME  (See  Appendix  D).  One 
is  for  infants  from  birth  to  three  years;  the  other  is  for 
preschoolers  from  three  to  five  years.  The  procedure  takes 
about  one  hour.  Approximately  two-thirds  of  the  items  are 
scored  by  observation  of  the  home  environment  and  one-third 
of  the  items  rely  on  parental  report.  These  were  incorpor- 
ated into  the     open-ended  interview. 

Eighteen  complete  HOME  Inventories  were  collected — five 
for  straights  and  thirteen  for  gamblers.  Because  the  inven- 
tory depends  upon  the  child  being  present  and  awake,  I  was 
not  able  to  collect  complete  HOME  data  for  every  household. 
Based  on  these  limitations,  the  results  comparing  straights 
and  gamblers  cannot  be  conclusive  but  general  trends  are 
noteable.  First  and  most  striking,  the  homes  of  straights 
are  much  neater  and  are  much  more  likely  to  be  decorated  with 
numerous  pictures  of  family  members,  plants,  ceramics,  etc. 
Tablecloths  and  other  "extras"  were  present  in  these  homes. 
Toys  were  within  reach  and  visible  to  the  child.  In  con- 
trast, the  homes  of  gamblers  were  much  messier,  overcrowded 
and  less  attention  was  given  to  details.  Children's  toys 
were  less  accessible  and  seemed  to  be  less  intellectually 
challenging    (e.g.,    stuffed  toys). 
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The  homes  of  straights  reflected  a  more  developmental ly 
stimulating  environment  for  infants.  Toys  or  "safe"  house- 
hold items  were  more  likely  to  be  within  reach  of  young 
children.  More  variety  in  toys  and/or  more  age-appropriate 
toys  were  found  in  the  homes  of  straights. 

The  scores  for  the  fourteen  homes  of  mothers  with  in- 
fants from  birth  to  three  years  are  reported  in  Appendix  E. 
All  the  young  mothers  scored  best  on  item  one,  "emotional  and 
verbal  responsivity  of  mother"  with  straights  scoring  an 
average  of  1  and  1/2  points  higher.  Gamblers  had  slightly 
higher  scores  than  straights  on  "avoidance  of  restriction  and 
punishment"  and  "opportunities  for  variety  in  daily  stimula- 
tion," but  none  of  the  young  mothers  did  very  well  on  the 
latter  item.  Straights  averaged  close  to  two  points  higher 
than  gamblers  on  "organization  of  the  physical  and  temporal 
environment,"  a  reflection  of  both  the  greater  space  and  the 
ease  in  traveling  with  one  as  opposed  to  more  than  one  child 
on  short  errands. 

There  were  four  preschool  HOME  Inventories  from  house- 
holds with  children  3  to  5  years  old — not  enough  to  make  any 
generalizations  from  these  scores  alone.  However,  I  noted 
that  non-working  gamblers  were  more  invested  in  the  mo- 
thering role  while  straights  were  more  emotionally  involved 
in  the  mothering  function.  The  straights  were  much  more  open 
to  information  about  developmental  milestones  and  activities 
to  challenge  their  infants.  Gamblers,  due  to  their  greater 
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experience  are  not  as  open  to  new  information.     Perhaps  they 

also  see  any  lack  of  this  type  of  knowledge  as  a  criticism 

for  their  mothering  role.     Feeling  competent  as  a  mother  is 

very  important  to  the  gamblers.     They  like  being  "mothers," 

but  the  unmarried  gamblers  do  not  seem  to  enjoy  "mothering" 

as  much  as  straights  do.     Both  straights  and  gamblers  say 

that  the  most  difficult  thing  about  being  a  mother  is  potty 

training.     All  enjoy  watching  what  their  children  can  do  and 

comment  most  on  moves  toward  independence--pu 1 1 ing  up  on 

their  own,  walking  and  holding  the  bottle.     Both  straights 

and  gamblers    like   to  buy  pretty  things   for  the  baby  but 

straights  talk  about  it  more.    With  just  one  child,  they  also 

seem  more  able  to  afford  those  items. 

The  gamblers  expressed  more  frustration  over  mothering. 

Two  or  more  children  were  especially  difficult  to  discipline. 

For  example,   Katherine  asked  me  for  help  with  her  son  Jake. 

Katherine.  I  need  discipline  to  help  him  out. 
I  been  slappin'  him  cause  he  really  gets  me 
angry  sometimes.  He  talks  back  to  me.  I  tell 
him  no  and  he  screams  at  the  top  of  his  lungs 
and  won't  stop  ...  I  know  I  need  it  cause 
things  can't  continue  on  like  this. 

In   sum,    gamblers  have  a  more  difficult  task     due  to  the 

greater  demands  placed  upon  them.     At  the  same  time,  with 

help  from  the  father  of  their  children  or  other  kin,  their 

tasks  are  greatly  eased.     The  older  children  in  gamblers' 

households   learn  to  help  out  with  their  younger  siblings  at 

an  early  age. 
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Cultural  Constraints  on  Fertility 
Both  gamblers  and  straights  are  likely  to  become  preg- 
nant the  first  time  in  order  to  escape  an  unstable  or  disrup- 
tive household.  But  this  is  nothing  new.  Two  grandmothers 
tell  of  the  "old  days"  when  they  became  pregnant  in  order  to 
marry  escape  child  abuse.  Their  accounts  of  "hard  times 
comin'  up"  help  to  explain  t ransgenerationa 1  patterns. 
Mary's  mother,  Jean,  had  12  children  (two  died).  Her  first 
child  was  born  when  she  was  14  years  old.  Jean's  mother  also 
started  young.  Jean,  who  has  a  sixth  grade  education,  grew 
up  around  the  "ole  teppintime"  (turpentine)  camps  of  North 
Florida . 

K.     Did  you  get  married  before  you  got  preg- 
nant? 

Jean.     I  was  pregnant. 

K.     Why  did  you  think  it  started  with  you? 

Jean.  You  wanna  know  the  truth?  I  tel  1  ever- 
ybody this,  and  I'm  not  going  to  1 ie--there 
are  some  of  them  I  tell  this  to.  I  got  mar- 
ried because  my  momma  was  cruel.  I  mean,  real 
mean.  And  I  didn't  care.  I  just  wanted  to 
leave  home.  .  .  .  momma  would  make  me  do 
everything.  Wouldn't  let  me  go  nowhere.  My 
momma  was  just  as  cruel  as  she  could  be. 
She'd  beat  me  up  for  little  or  nothing.  I  had 
to  iron  all  of  the  clothes.  At  that  time,  we 
had  a  fireplace  and  wood  irons.  I  had  to  get 
the  wood  and  do  the  clothes  myself.  Everbody 
be  gone.  You'd  be  there  by  yourself.  I  was 
scared.  And  it  didn't  make  no  difference  to  me 
who  I  married.  If  I  run  away  from  home,  they 
take  you  back.  You  know,  back  then,  everbody 
was  a  mother.  They'd  beat  you  and  make  you  do 
things.     It  didn't  do  me  no  good  to  leave  and 
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go  to  my  aunt.  .  .  .  So,  if  I  go  there,  she 
was  going  to  bring  me  back.  So  I  said,  I'm 
gonna  get  pregnant  or  do  something,  but  I'm 
gonna  leave. 

K.  If  you  had  gotten  pregnant  but  didn't  get 
married,  and  your  aunt  had  taken  you  in,  or 
not  wanted  to  take  you  in,  would  you  have  had 
to  go  back,  even  then? 

Jean.   Back  in  those  days,    if  you  got  pregnant, 
that  boy  had  to  marry  you. 

K.     Yeah,  that  was  the  way  it  was.    And  he  had 
to  take  care  of  you. 

Jean.  Yeah,  Frank  did.  He  was  good.  He  was 
much  older  than  I  was.  And  then  I  got  along 
fine.  My  daddy  was  fine.  I  had  a  number  one 
daddy.     But  momma... 

The  second  grandmother,  Ms.  Sweet,  is  Sabrina's  "adopted 
grandmother"  whom  she  calls  "Grandma."  But,.  Sabrina  was  also 
raised  by  another  woman  whom  she  explained  in  terms  of  con- 
sanguinal  ties.  After  her  grandfather  and  grandmother  were 
divorced,  her  grandfather  married  another  woman  who  helped  to 
raise  her.  However,  she  lives  with  another  "adopted"  grand- 
mother, Ms.  Sweet.  Ms.  Sweet  explained  the  circumstances 
for  her  early  marriage  and  her  response  to  Sabrina's  pregnan- 
cy. Later  Sabrina  explained  that  she  prefers  to  stay  with 
her  "Grandma"  (Ms.  Sweet)  because  they  "kid  around  alot." 
Ms.  Sweet  added  that  Sabrina  also  prefers  to  stay  with  her 
rather  than  her  "real"  grandmother  because  "she  can't  get 
much  from  those  people." 

K.     Ms.  Sweet,  how  old  were  you  when  you  had 
your  first  child? 

Grandma.     Twelve.     About  twelve. 
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Sabrina.  Twelve!     I  didn't  even  know  this!  No 
wonder  you  was  so  calm  when  I  got  pregnant! 

Grandma.  There's  a  lot  you  don't  know  .  .  . 
My  mother  died  when  I  was  6  years  old.  My 
auntie  raised  me.  And  my  mother,  on  her  dying 
bed,  she  give  me  to  my  sister,  that's  the  one 
that  Sabrina  calls  Momma.  The  one  she  say 
raised  her.  And  lots  of  things  a  child  will 
do  when  they  abused.  But  my  auntie,  she 
didn't  abuse  me,  her  husband  did.  .  . 

K.     And  did--when  you  got  pregnant,   did  you 
get  married? 

Grandma.  Yeah. 

K.     It  was  like  a  way  to  get  away  from  home? 

Grandma.     Yeah  .  .  .  Well,  along  the  way  I  had 
about  9.     Some  of  mine  are  dead. 

K.    You  had  nine  that  you  actually  had,  and 
then  you  had  a  bunch  that  you  adopted? 

K.  But  you  almost  adopted  Sabrina? 

Grandma.  Yeah,  I  had  her  ever  since  she  was 
six  years  old.  When  her  daddy  killed  her 
momma . 

Sabrina's  father  shot  her  mother  in  a  quarrel  and  one 
year  later  he  was  killed  in  a  car  accident.  Apparently, 
Sabrina  was  "shared"  according  to  who  could  provide  best  for 
her  at  the  time.  In  spite  of  the  tragic  deaths  of  her  parent 
and  her  early  "adoption,"  Sabrina  is  one  of  the  more  suc- 
cessful straights.  She  graduated  from  high  school,  has  a  job 
as  a  child  care  aide  and  is  now  engaged  to  be  married  to  the 
father  of  her  child.  Ms.  Sweet  is  a  good  role  model,  having 
worked  as  a  lab  technician  for  many  years  at  Shands  Hospital. 
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In  conversations  with  many  older  black  women,  it  seemed 
that  the  biggest  change  over  the  past  two  generations  is  not 
early  parenting  but  early  marriage.  Motherhood  is  no  longer 
the  primary  reason  for  early  marriage.  Among  blacks,  there 
is  less  social  pressure  to  legitimize  a  child  through  mar- 
riage, although  it  is  essential  to  establish  paternity.  Cur- 
rent child  support  and  AFDC  policies  require  proof  of 
paternity  in  to  demand  that  fathers  share  in  the  financial 
support  of  their  children.  The  father's  signature  on  the 
birth  certificate  is  "insurance"  for  child  support. 

In  past  generations  of  American  women,  strong  "double 

standards"  of  propriety  discouraged  honesty  about  premarital 

pregnancy.     A  white  married  gambler,    Lois,    insisted  that  her 

mother    (now  30),    unlike  herself,    was  married  before  she 

became  pregnant. 

Lois.  Mom  got  married  when  she  was  14  but  she 
didn't  get  married  because  she  was  pregnant, 
you  know,  in  them  days  people  got  married 
young . 

Marriage  is  optional,  but  motherhood  is  not.  In  other 
words,  it  is  assumed  that  at  some  time  in  the  not-too-distant 
future,  a  young  women  will  become  a  mother.  Motherhood  is  a 
given.  It  is  a  matter  of  when  not  if.  Furthermore,  there 
are  social  pressures  to  have  children  at  a  young  age.  Mary, 
like  her  six  older  sisters  who  all  became  pregnant  at  the  age 
of  fifteen,  had  her  first  child  at  fifteen.  Karen  explained 
to  me  that  she  had  friends  who  got  pregnant  just  because  some 
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of  their  girlfriends  had  become  pregnant.  Then  they  all  had 
something  in  common  and  no  one  could  out-do  the  other.  Young 
men  are  also  interested  in  early  fatherhood.  Being  a  father 
makes  them  feel  proud,  especially  when  others  notice  what  a 
"strong  son"  they  have  or  what  a  "pretty  little  daughter" 
they  have. 

Two  young,  unmarried  fathers  who  are  step-brothers,  Rich 
and  Mike,  had  their  own  points  of  view  regarding  early  par- 
enting. Large  families  and  early  parenting  are  common  among 
three  generations  of  their  kin.  Mike  is  Michele's  boyfriend 
and  the  father  of  her  child.  She  became  pregnant  at  fifteen. 
He  was  nineteen  at  the  time.  No  one  in  his  family  was  upset 
about  the  couple's  age.  In  Michele's  family,  her  father  was 
upset  because  he  is  "protective"  of  his  daughter  but  accepted 
the  couple  later  when  he  became  a  grandfather. 

Rich.  I  think  it's  better  to  have  your  kids 
young.  Cause  then  they  get  into  complications 
when  they  get  older. 

Michele.      Yeah,    you  get  old  and  your  bones 
start  breakin'. 

Mike.      I   think  by  the   time  you're   27,  your 
family  should  be  there. 

Michele.     I  know  ladies  45  years  old  that  just 
had  a  baby! 

Mike.  Therefore  you  can  devote  most  of  your 
time  to  taking  care  of  your  kid.  You  know,  I 
was  19  when  my  son  was  born,  and  I  feel  like, 
okay,  when  he  get  14,  I  won't  be  too  old  where 
I  can  sit  down  and  say,  "Son,  so  and  so,  this 
and  that."  I  don't  wanna  have  to  sit  my  son 
down  and  say  (makes  his  voice  real  creaky  and 
old)     "Son,   get  my  dentures!"     You  know.  Or 
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the  girls,  you  know  it,  you  go  to  the  girl's 
house,  her  momma  seventy-two  and  stuff!  I 
don't  want  that. 

In  sum,  the  social  pressures  to  have  a  child  at  an  early 
age  may  stem  from  several  sources.  First,  a  young  woman's 
own  desire  to  escape  abusive  treatment  in  her  home  by  mar- 
rying someone  who  will  "rescue"  her  may  encourage  an  early 
pregnancy.  Or,  younger  girls  may  follow  the  example  of 
fertility  patterns  set  by  other  close  kin,  especially  mothers 
or  older  sisters.  Finally,  young  men  have  a  desire  to  become 
fathers,  thereby  prompting  young  women  to  become  mothers  at 
an  early  age. 

Maternal  Influences  and  the  Mothering  Role 

"Like  mother,  like  daughter"  expresses  a  pattern  found 
among  the  young  mothers  who  "model"  the  fertility  patterns  of 
their  mothers.  All  except  one  of  the  mothers  of  the  young 
women  in  this  study  had  their  first  child  below  the  age  of 
21 — most  were  15  or  16  years  old  at  the  time  they  gave  birth 
to  their  first  child. 

Both  parents  of  white  and  black  young  mothers  were 
initially  disappointed  when  their  daughter's  "came  up"  preg- 
nant. They  had  plans  for  them  to  go  to  school,  have  a  church 
wedding  or  simply  turn-out  differently  from  themselves.  For 
example,  Alice's  mother  was  so  angry  at  first  that  she  had 
Alice  move  back  in  with  her  grandmother  who  raised  her. 
Eventually,  Alice  married  David,  the  father  of  her  second 
child . 
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K.     Why  did  she   [your  mom]  get  mad? 

Alice.  Cause  she  didn't  like  what  I  had 
did--cause  I  had  got  pregnant  with  my  first 
little  girl. 

K.     And  she  didn't  like  that? 

Alice.  No,  uhm,  I  guess,  she  like  wanted  me 
to  go  on  a  different  pattern  cause  she  had 
gotten  pregnant  and  she  wanted  me  to  work 
hard — 

David.     Like  mother,    like  daughter.  That's 
the  way  it  goes. 

Alice.  When  I  ...  I  guess  that  made  her 
think  about  what  she  did--and  she  wanted  it 
different . 

The  older  mothers  are  again  confronted  with  early  mo- 
thering now  in  terms  of  their  daughter's  pregnancy.  Mothers 
of  straights  are  as  likely  as  not  to  have  talked  about  sex 
and  birth  control  before  their  daughter's  pregnancies.  Some 
mothers  confined  their  sex  education  to  menstruation  or 
prohibitive  warnings  against  engaging  in  sex.  For  example, 
at  11  years  old,  Alice  was  visiting  a  girlfriend  when  the  two 
peeked  through  the  bedroom  door  to  see  Alice's  friend's 
brother  having  intercourse  with  a  girl.  Alice  came  home  and 
told  her  grandparents,  "how  they  was  doing  .  .  .  bumping-- 
and  I  say  he  was  moving  his  .  .  .  and  my  mother  [grandmother] 
looked  at  my  grandfather  [and  he]  looked  at  my  grandmother 
and  she  say,  ' you  better  not  ever  do  that,  gal!'.  .  .  I 
thought  it  was  funny  ..  ."Naughty  little  girls  do  that'.  .  . 
"They    ain't    got    no    business    doin'    that    until    they  get 
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married!'"  Alice  said  that  was  the  extent  of  her  sex  educa- 
tion. In  contrast  to  straights,  many  of  the  gamblers  said 
that  they  learned  about  sex  in  school  and  had  heard  about 
birth  control,  "the  pill,"  but  it  did  not  mean  much.  Gam- 
blers often  say  that  they  learned  about  sex  "on  my  own." 
Here,  the  statistical  aggregate  approach  would  help  to  deter- 
mine whether  or  not  there  are  differences  in  the  source  and 
amount  of  useable  sex  education  information  that  straights  or 
gamblers  receive.  Knowledge  of  reproduction  and  acknowledge- 
ment of  sexuality  are  an  important  considerations  in  fertili- 
ty decision  making  among  young  mothers. 

Another  example  illustrates  how  attitudes  toward  sexu- 
ality learned  in  the  home  strongly  affect  communication  with 
a  partner  over  sexuality.  Sandi,  a  married  straight  told  me 
that  she  and  her  boyfriend  did  not  talk  about  contraception 
before  she  became  pregnant. 


Sandi.  No,  I  was  scared  to  death  of  him! 
(Laughter.)  Yeah,  I  was  scared  of  him,  I 
really  was,  cause  my  momma 'd  always  put  in  my 
head  stay  away  from  those  bigger  boys, 
"they'll  do  bad  things  to  you,"  is  what  she 
told  me,  so  naturally,   I  was  petrified. 

K.  What  bad  things  are  they  gonna  do? 
( laughter ) 

Sandi.  Yeah,  you  know,  I  didn't  know  and  she 
never  came  out  and  said  you  know  my  mom  never 
talked  to  me  about  that.  I  learned  it  in 
school.  You  know,  when  I  was  at  Williams 
Elementary,  fifth  grade,  they  had  this  sex 
education  classes  and  your  parents  had  to  send 
in  a  note  setting  you  up,  and  I  went  to  them, 
but   I   remember    laughing.      I   thought   it  was 
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silly,    I  guess  because  I  was  embarrassed  my 
mom  put  me  in  a  mixed  class,   you  know. 

Some  of  the  mothers  of  straights  and  two  of  the  mothers 
of  gamblers  anticipated  a  possible  pregnancy  outcome  and  so 
took  their  daughters  to  clinic  to  put  them  on  birth  control 
pills.  In  any  event,  their  daughters  still  became  pregnant. 
Pam,  Vivian  and  others  said  they  knew  they  could  get  pregnant 
but  did  not  think  it  would  happen  to  them.  Many  young  mothers 
said  that  members  of  their  families  such  as  brothers  or 
aunts  said  that  they  thought  another  "fast"  girl  in  the 
family  would  become  pregnant,  surely  not  the  one  who  actually 
became  pregnant.  "This  one  is  much  too  innocent  ...  or  too 
quiet--not  her!"  they  said.  When  the  young  woman  actually 
became  pregnant  for  the  first  time,  it  was  most  likely  a 
member  of  the  family  who,  having  observed  her  symptoms,  told 
the  young  woman  she  was  pregnant.  Informants  all  told  me 
that  the  pregnant  girl  is  informed  of  her  pregnancy  by 
someone  else  the  first  time  even  when  there  is  some  suspicion 
on  the  young  woman's  part.  Many  initially  tried  to  deny  the 
pregnancy  but  would  finally  realize  it  was  true.  Then  the 
young  mother  begins  to  receive  a  lot  of  attention  due  to  her 
new  status. 

As  Dougherty  (1978)  points  out,  motherhood  elevates  the 
young  adolescent  to  a  new  status.  The  new  status  of  mother- 
hood helps  to  break  the  initial  response  to  pregnancy.  Accep- 
tance of  early  parenting  among  the  families  of  young  mothers 
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occurs  after  the  pregnancy  when  the  child  is  born.  For  young 
white  mothers,  their  mothers  now  meet  them  in  new  territory 
which  is  separate  from  past  dependencies.  These  young 
mothers  had  all  married  and  had  established  their  own  house- 
holds, even  though  they  may  not  last.  The  daughter  is  no 
longer  required  to  answer  "to"  her  mother. 

Young  mothers  in  black  families  achieve  a  new  status 
within  the  household  and  have  fewer  social  restrictions  in 
terms  of  curfew  and  accounting  for  time  spent  away  from  home. 
Older  women  remain  in  control  of  family  affairs,  but  the 
younger  woman  now  takes  a  greater  share  in  these  affairs.  At 
the  same  time,  the  first  pregnancy  requires  the  young  mother 
to  take  a  greater  role  in  household  duties  including  primary 
care  for  her  child.  For  all  that,  children  in  black  families 
are  more  fortunate  in  having  a  number  of  mothering  figures, 
especially  the  child's  aunt  or  uncle,  maternal  grandmother, 
maternal  great-grandmother  or  brother's  girlfriend  who  "keep" 
the  baby  when  young  mothers  are  in  school  or  go  out  for 
social  activities.  The  older  mothering  figures  also  provide 
childrearing  advice  and  emotional  support.  Finally,  older 
mothering  ones  provide  role  models  for  mothering  which 
includes  becoming  a  central  core  around  which  information  is 
passed  and  many  familial  activities  revolve. 

The  degree  of  difference  in  this  type  of  support,  how- 
ever, between  black  straights  and  gamblers  was  striking. 
With  the  exception  of   two  gamblers  who    lived  with  their 
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grandmothers  or  married  gamblers,  mothers  or  mothering 
figures  of  gamblers  who  are  caught  up  in  their  own  concerns 
with  men,  jobs  or  housing  and  welfare,  are  much  less  accep- 
ting of  a  second  pregnancy.  Some  are  also  getting  their  own 
lives  under  control  for  the  first  time  as  evidenced  by  a 
return  to  school  to  obtain  a  high  school  diploma  or  skills 
training.  In  contrast  to  the  first  pregnancy,  a  second 
pregnancy  is  first  known  by  the  young  mother.  This  time,  if 
it  is  an  unplanned  pregnancy,  she  may  try  to  conceal  the 
pregnancy  as  long  as  she  is  able  to  in  order  to  avoid  criti- 
cism or  social  censure.  A  second  unplanned  pregnancy  throws 
a  greater  burden  on  the  family's  resources.  Also,  health 
care  providers  who  came  to  know  the  young  mother  in  her  first 
pregnancy  express  their  disappointment  at  her  inability  to 
follow  the  prescribed  contraceptive  routine.  These  are  the 
gamblers  who  do  not  admit  to  any  "fault"  on  their  part. 
(This  theme  will  be  discussed  further  in  Chapter  Five.) 

Due  to  the  added  burdens  their  daughters  have  placed  on 
them  by  the  demands  of  having  yet  another  child,  the  mothers 
of  gamblers  tend  to  be  more  critical  of  their  daughters  so 
that  the  young  mother  often  expresses  feeling  criticized  and 
"put-down."  In  contrast,  straights,  while  having  more  of  the 
daily  responsibilities  when  at  home  also  have  school  or  work 
to  look  forward  to,  in  other  words,  their  own  time  away  from 
child  care.     When  the  family  is  the  main  source  of  approval 
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and  support  of  the  young  mother,  there  is  a  delicate  balance 
between  the  rights  of  motherhood  and  the  welfare  of  the 
family.  Gaining  rights  in  the  family  must  not  conflict  with 
the  obligations,  or  the  young  mother  will  be  encouraged  to 
"move  out  on  her  own." 

A  few  gamblers,  Diane,  Susan  and  Annie,  have  been  forced 
to  take  on  their  mother's  role  early.  As  a  result,  these 
gamblers  provide  child  care  for  kin;  they  are  the  central 
core  for  activities  and  information  despite  their  lack  of 
preparedness  for  the  role.  Their  brothers  and  sisters  "hang- 
out" at  their  homes  watching  television  or  meeting  friends. 
In  response,  these  young  gamblers  often  feel  overburdened  and 
out  of  control  but  nevertheless,  responsible  for  their  kin. 
Under  these  circumstances  gamblers  maintain  composure  but 
learn  a  style  of  operating  to  "get  favors"  and  gifts  which 
help  them  in  "makin'  it." 

White  gamblers  are  at  the  greatest  disadvantage  of  all 
in  terms  of  familial  support.  All  of  the  whites,  married  and 
divorced,  described  growing  up  with  constant  family  disrup- 
tion through  violence,  divorce  or  constant  moving  due  to 
financial  problems.  Many  of  these  girls  got  pregnant  for  the 
first  time  in  hopes  of  creating  greater  family  stability  or 
just  to  escape.  One  young  gambler,  Bobbie,  said  she  got 
married  "to  stay  out  of  trouble."  After  marriage,  these 
crises  were  not  necesarrily  resolved  so  that  young  mothers 
could  not  depend  on  their  mothers  to  support  them  emotionally 
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or  otherwise.     Suzy  said  that  her  mother  was  no  help  to  her 

except  once  in  awhile  as  a  babysitter.     Not  only  was  Suzy 

isolated  from  her  family,    she  was  also  unprepared  and  unsure 

about  herself  as  a  mother. 

Suzy.  ...  I  didn't  know  what  to  do  being  a 
new  mother  I  didn't  have  real ly--I  mean  I 
babysat  alot  and  al  1  that  and  knew  what  to  do, 
it  was   kinda  new  to  me  — it  was  my   own  kid. 

K.      How  many  kids  were   there   in  the  family 
that  you  grew  up  with? 

Suzy.     Me  and  my  brother. 

K.     Is  he  younger? 

Suzy.  Yeah. 

K.     But  you  hadn't  really  been  around  babies 
before,  huh? 

Suzy.  .  .  .  But  I  knew  what  to  do  when  she  was 
sick  and  all  that.  I  just  kinda  need  to— we 
lived  way  out  in  Alachua  and  I  didn't  have 
real ly  no  help. 

Not  having  familial  support  from  one's  own  family  may  be 
compensated  for  by  establishing  new  kin  ties.  Some  of  the 
young  mothers,  married  or  not,  became  especially  close  to 
their  "mother-in-laws."  These  older  women  have  a  grandchild 
they  also  want  to  know.  For  example,  initially  Sabrina's 
"mother-in-law"  would  not  accept  her  or  the  new  baby  until 
her  son,  Tim,  convinced  her  otherwise.  The  outcome  was  an 
expansion  of  kin  ties  for  Sabrina--peopl e  she  can  count  on  to 
help  her  out. 
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Sabrina.  Tim's  mother  couldn't  believe  it, 
though.  She  say  that  she  — she  couldn't  come 
straight  out  and  say  that  it  was  his,  because 
he  hadn't  told  her  yet.  So  that's  why  she 
wouldn't  say  that  she  knew  it  was  his  until  he 
tell  her.  And  he  told  her  that  it  was  his. 
And  it  started  working  out  okay.  And  I 
started,  finally  started,  going  to  his  house. 
Well,  I  was  going  before  I  got  pregnant,  and 
she  didn't  ever  knew  me  and  Terry  was  going 
together  or  anything,  because  you  know,  he  was 
always  to  my  house,  and  I  never  did  go  out 
that  much,  so  I  never  did  end  up  around  to  his 
house  a  lot.  Unless  I  was  walking,  cause  my 
aunts  live  not  too  far  from  here.  She  calls 
me  sometimes,  and  when  I,  you  know,  when  I 
think  things  she  should  know  about  me  and 
Terry,  especially  about  child  support  and 
things--you  know,  I  didn't  want  her  to  worry 
about  things,  and  now  I  tell  her  about  it. 
And  I  can  talk  to  her  a  lot. 

K.     You  like  her? 

Sabrina.  Yeah. 

The  mothering  role  itself  has  other  qualities  that  make 
it  admirable.  Many  of  the  young  mothers  said  they  looked  up 
to  their  mothers  most  for  "makin'  it  through  the  hard  times." 
One  white  gambler,  Katherine,  said,  "My  mother  is  a  darn  good 
woman.  She  raised  us  the  best  she  could.  When  I  run  away, 
she  always  says  she  won't  take  me  back,  but  she's  always 
taken  me  back.  She's  my  mom."  Help  in  times  of  trouble  is 
truly  special.  So  is  acceptance  rather  than  criticism. 
Finally,  these  qualities  should  come  "natural."  Patsy,  a 
gambler,  was  adopted  and  has  seen  her  natural  mother  twice  as 
a  child.  Her  boyfriend's  mother,  Miss  Edna,  has  become  the 
respected  mothering  one  in  her  life.  Patsy  provided  a  good 
summary  of  what  is  important  in  a  mother. 
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Edna.  She's  just  a  lady  that  knows,  see, 
like,  she  knows  the  ropes.  She'll  never  tell 
you  nothing  that'll  hurt  you,  she  always  tells 
you  what's  right.  She's  a  good  person — if  you 
need  something  and  she  got  it  she'll  try  to 
help  you.  She  don't  criticize  me,  she  accepts 
me.     His  whole  family  accepts  me. 

K.  What  is  a  good  mother?  I  guess  you  think 
of  Edna  as  a  good  mother.  What  are  her 
qualities? 

Patsy.     Run  that  by  me  again? 

K.    What's  a  good  mother  to  you? 

Patsy.  A  woman  who  would  help  her  child  when 
he's  in  need,  but  not  just  go  overboard  with 
it--have  a  length  to  it.  Know  when  to  put 
your  foot  down.  But  take  time,  be  home  with 
'em,  be  there  when  they  need  you.  I  don't 
know--it's  just  something  that  becomes 
natural.  If  you're  a  good  mother,  it  just 
comes  natural,  every  little  thing  you  do.  I 
can't  describe  it. 


The  impact  of  maternal  influences  must  be  emphasized. 
The  young  mother  needs  a  mothering  figure  to  model  and  to 
gain  support  from.  Regardless  of  whether  or  not  one's  natur- 
al mother  played  a  major  role  in  upbringing,  the  natural 
mother's  style  has  an  effect  on  her  daughter.  On  the  other 
hand,  close  and  imperishable  bonds  are  formed  through  the  act 
of  "raising  up"  irrespective  of  genetic  ties.  In  addition, 
kin  ties  are  extended  through  the  birth  of  a  child.  As  Stack 
(1975)  found,  these  exchange  networks  are  an  invaluable  sup- 
port to  a  young  mother  and  her  children.  The  most  respected 
mothers   set  an  example  of   the  hardworking,    neat  housekeeper 
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who  organizes  family  affairs  and  generously  provides  in  the 
support  of  kin.  This  "model"  is  highly  admired  by  all  the 
young  mothers. 

Abortion 

In  the  same  way  that  becoming  a  mother  is  not  an  op- 
tion, so  is  not  having  an  abortion.  It  is  assumed  by  young 
mothers  that  abortion  is  unacceptable.  If  abortion  were  a 
viable  alternative,  many  of  these  young  mothers  would  not 
have  taken  on  the  mothering  role  on  at  such  a  young  age. 
Many  of  their  mothers  and  fathers  or  step-fathers  suggested 
an  abortion.  The  suggestion  was  strongly  overruled.  Their 
daughters  refused.  In  most  cases,  the  young  mother-to-be  has 
the  emotional  support  of  the  father-to-be.  Cultural  beliefs 
hold  that  abortion  is  murder,  "killing"  or  a  sin.  One  young 
mother  said,  "My  mother  didn't  do  that  to  me.  Why  should  I 
do  it  to  my  baby?" 

In  spite  of  strong  sentiments  against  abortion,  some 
gamblers  have  an  early  abortion  before  the  first  birth  or 
choose  abortion  after  they  have  more  than  the  number  of 
children  they  feel  they  can  handle.  For  example,  Katherine's 
first  pregnancy  at  thirteen  resulted  in  an  abort ion-- "at 
thirteen  I  think  it  was  okay  to  have  an  abortion."  Shortly 
after  the  abortion,  she  became  pregnant  again  but  this  time 
she  had  the  child.  Another  example  is  Susan  who  had  an 
abortion  shortly  after  the  birth  of  her  fifth  child.     She  was 
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not  old  enough  to  have  her  "tubes  tied"  at  the  time  and  used 
that  as  a  rationale  for  the  abortion.  The  abortion,  however, 
did  scare  her  back  into  using  "the  pill"  despite  her  discom- 
fort in  gaining  weight  as  a  result.  Now,  however,  that  she 
is  of  age  to  have  a  tubal  ligation,  she  opts  not  to — just  in 
case  she  might  want  another. 

Young  women  who  choose  to  gamble  with  contraception  and 
then  have  an  abortion  are  regarded  poorly.  Mary  told  me 
about  a  girl  she  will  not  be  friends  with  anymore  because  she 
has  had  six  abortions.  Furthermore,  the  ex-friend  is  using 
poor  judgement  in  becoming  pregnant.  That  is,  she  is  using 
pregnancy  to  keep  her  boyfriend. 

K.     Well,  why  doesn't  she  go  on  birth  control? 
Why  does  she  keep  having  abortions? 

Mary.  She  don't  wanna  take  birth  control 
pills.  Every  time  she  gets  pregnant,  she 
thought  she  could  hold  her  boyfriend  down, 
just  like  I  say.  She  got  pregnant,  the  boy 
left  her.  He  pays  for  an  abortion.  He  pays 
for  the  abortion.  He  went  right  back  to  her, 
she  won't  take  birth  control  pills.  Her  momma 
thinks  she  on  birth  control  pills,  because  she 
go  get  'em.  But  what  she  do  is  flush  'em  down 
at  school.  And  she  done  a  cruel  thing. 
That's  why  I  don't  hardly  talk  to  her. 

K.     What  did  she  do? 

Mary.     Put  a  c 1 otheshanger  .  .  . 

K.  Ooohhh. 

Mary.  You  know,  that  hurted  me  in  my  heart, 
and  I  asked  her  why  she  did  that.  She  do  all 
kinds  of  things.     Not  only  just  get  abortions. 
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Gambling  is  a  style  that  is  goa 1 -or iented  but  risky. 
Timing  has  alot  to  do  with  what  options  are  chosen.  An 
abortion  is  not  likely  after  the  first  birth  for  a  straight 
due  to  negative  attitudes  toward  abortion.  The  straight  will 
look  for  other  options  available  to  her  as  a  consequence  of 
her  motherhood.  If  a  "pure"  contraceptive  failure,  a  "mis- 
take," occurs  to  a  straight,  she  will  line  up  support  so 
that  she  can  continue  school.  She  may  arrange  for  an  infor- 
mal adoption.  Karen  "gave"  her  son  to  her  godmother  who 
partly  raised  her.  Karen's  godmother  provides  a  steady  rou- 
tine, lots  of  toys  and  affection  to  Katherine's  son.  Kath- 
erine  trusts  that  she  can  have  her  son  back  when  she  is 
ready.  She  insures  that  by  staying  with  her  godmother's 
family  on  most  weekends. 

The  other  option  for  a  straight  to  gain  familial  support 
is  choosing  marriage  or  living  together.  Michele  and  Mike 
moved  in  together  so  that  he  could  take  more  of  a  role  in 
providing  for  his  family.  The  couple  says  that  they  will 
eventually  marry,  then  have  more  children--as  soon  as  they 
can  make  more  money  and  move  up.  He  wants  a  family  like 
those  on  television.  Mike  says  that  he  looks  forward  to  a 
time  when  he  comes  home  from  his  $30,000  a  year  job  every 
day,   he  can  yell   across  the  house,   "Hi,   Honey,   I'm  home!" 

Of  course,  there's  always  an  exception  to  these  pat- 
terns. I  was  fascinated  by  the  interview  with  Kay,  the  young 
women  who  had  an     abortion.     Kay  exemplifies  the  straight 
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(e.g.,  high  motivation  in  school,  very  articulate,  neat  ap- 
pearance, pride  in  accomplishments,  tidy  house  with  plants 
and  other  details,  etc.)  but  she  has  the  background  char- 
acteristics of  many  other  young  mothers  in  this  study  (e.g., 
low  income,  flexible  family  arrangement,  "quiet,"  etc.).  She 
was  "given"  by  her  mother  to  her  paternal  grandmother  and  was 
raised  by  her  from  a  young  age.  She  is  in  frequent  contact 
with  her  father  who  lives  in  Orlando.  He  gave  her  the  money 
for  the  abortion.  Although  her  grandmother  was  in  earshot  of 
the  interview,  Kay  explained  to  me  that  she  and  her  grandmo- 
ther did  not  "get  along."  The  outstanding  reasons  for  Kay's 
we  11 -thought  out  decision  to  have  an  abortion  were:  the  lack 
of  kin  support  available  to  her  as  a  mother,  strong  orienta- 
tion toward  completing  high  school,  her  father's  emotional 
and  financial  support  for  the  abortion  and  continuing  her 
education  at  the  community  college  in  order  to  get  a  good 
job.  Her  boyfriend  does  not  have  a  good  job  yet  either.  If 
she  had  had  more  support  for  motherhood,  she  may  not  have 
opted  for  an  abortion. 

The  Power  of  Talk 

Kin  ties  and  familial  support  for  a  young  mother  of  14 
or  15  years  old  are  essential  due  to  the  changes  in  social 
relations  as  a  result  of  the  pregnancy.  The  household  is 
not  the  same  as  the  f ami  1 y  of  identification.  For  whites, 
good  communication  with  the  extended  family  fills  up  the 
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spaces  left  by  the  new  social  isolation  away  from  peers  who 
are  still  involved  in  the  school  social  network.  For  blacks, 
talk  from  outside  the  family  is  a  force  in  shaping  behavior. 

The  nature  of  social  relations  in  the  black  community  is 
such  that  communication  styles  become  a  powerful  factor  for 
creating  divisiveness  and  mistrust  among  people.  Roots  is  a 
symptom  of  that  mistrust.  Another  cultural  procedure,  "he- 
said,  she-said,"  is  a  type  of  gossip  dispute  wherein  a  speech 
event  is  used  to  structure  the  accusations  which  in  turn 
gives  the  gossip  more  power.  Goodwin  (1980)  describes  the 
formalized  rules  for  he-said,  she-said  procedures  among 
young,  urban  black  females.  These  disputes  revolve  around 
borrowed  items,  boyfriends,  character  slurs  and  so  on.  The 
disputes  may  lead  to  an  actual  physical  fight,  but  usually 
one  of  the  participants  backs  down  before  the  fight  occurs. 
A  few  of  the  my  informants  reported  having  a  physical  fight 
in  school  during  their  younger  years. 

Blood  ties  buffer  against  the  hurt  and  isolation  some 
informants  expressed  about  past  friends  turning  against  them 
during  a  "he-said,  she-said"  dispute.  These  are  more  reasons 
why  strong  kin  ties  are  so  valuable.  Many  of  the  "quiet" 
mothers  said  they  stayed  home  and  off  the  streets  to  avoid 
this  type  of  talk. 
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Roots 

People  who  practice  "hateful  ways"  resort  to  roots  be- 
cause they  seek  revenge  or  are  envious  toward  a  certain 
individual.  The  perpetrator  goes  to  a  "root  doctor"  (also 
known  as  a  "two-faced  doctor")  or  a  (card  or  psychic) 
"reader"  or  one  of  the  "root  people"  who  is  known  to  have  a 
special  power  or  knowledge  of  these  matters.  Sometimes  the 
root  person  will  tell  the  avenger  the  exact  nature  of  his/her 
problem.  Otherwise,  the  avenger  tells  his/her  story  to  the 
"healer."  Then  the  healer  will  offer  the  "wronged  party" 
roots.  In  essence,  this  amounts  to  a  strong  invocation  of 
harm  towards  the  "wrong-doer."  Usually  the  healer  will 
offer  a  particular  remedy  when,  if  used  properly,  will  em- 
power the  vindicator  with  the  ability  to  cause  incurable 
sickness  or  irreconcil iabl e  circumstances  to  the  recipient. 
In  turn,  either  revenge  or  material  benefits  are  gained  by 
the  perpetrator.  The  root  person  is  paid  for  services  ren- 
dered. 

In  the  course  of  my  field  work,  I  became  aware  of  the 
complete  seriousness  in  which  roots  is  regarded.  Most  people 
refuse  to  talk  about  it  because  it  invites  the  Devil.  Others 
have  first  hand  knowledge  of  having  "something  put  on  me"  or 
another  close  relation.  Having  someone  "put  something  on 
you"  may  be  a  result  of  taking  another  woman's  man  (or  vice 
versa),  competition  over  a  job  or  jealousy  over  a  man's  gifts 
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of  money  and/or  attention  to  a  person  considered  unworthy 
such  as  an  ex-wife,  step-daughter  or  "other"  girlfriend.  The 
harm  can  be  brought  on  by  eating  cursed  food  that  the  avenger 
prepared,  taking  a  patch  of  hair  or  fingernail  when  the 
person  is  asleep,  stealing  intimate  items  such  as  underwear 
or  tampons  (then  returning  the  article  on  the  recipient's 
doorstep  thereby  learning  "roots  was  put  on  you"),  sprinkling 
empowered  salt  or  sawdust  under  the  recipient's  mattress  or 
pillow  or  simply  having  the  root  doctor  "throw  it"  on  the 
wrong-doer.  The  recipient  of  the  harm  may  receive  it  acutely 
or  indirectly  through  a  parent  or  a  child.  The  results  vary 
from  a  generalized  illness  "that  no  doctors  can  diagnose  or 
cure"  to  a  particular  ailment  such  as  gallstones,  hideous 
skin  sores,  chronic  dysmennorhea,  severe  problem  pregnancies, 
deformed  or  stillborn  infants  (especially  common  with  jealous 
lovers).  Roots  are  invoked  and  the  only  way  to  get  it  off  is 
to  go  to  another  two-faced  doctor,  "visioned  lady"  or  know- 
ledgeable minister.  One  must  never  go  to  the  originator  for 
double  the  pain  will  result.  These  healers  will  offer  a  cure 
or  a  spiritual  healing.  The  cures  range  from  recitation  of 
biblical  verses  for  7  nights  beside  a  lit  candle,  placing  3 
fish  on  your  doorstep,  putting  a  silver  coin  in  the  corner 
collar  of  a  shirt  or  "being  saved"  or  "born  again." 
Finally,  others  in  one's  church  or  friends  can  pray  for  the 
recipient.  If  their  prayers  are  strong,  this  "suffering" 
will  be  removed. 
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Roots  encompasses  widely-held  social  beliefs  about  the 
nature  of  the  Devil  and  other  people.  Along  with  other 
cultural  elements  such  as  gossip,  it  serves  to  create 
mistrust  among  acquaintances.  Furthermore,  it  enhances  the 
feelings  of  not  having  control  over  one's  life  and  destiny. 
As  pointed  out  earlier,  it  is  the  feeling  of  lack  of  control 
that  encourages  indecision  about  contraception. 

Men  and  Fathering 

First  sex  was  not  something  that  happened  at  the  start  of 
a  relationship  for  the  majority  of  the  young  mothers.  The 
black  mothers  spoke  about  more  defined  stages  in  the  rela- 
tionship. First,  "just  talking"  consists  of  flirting  and 
attention-getting  behaviors.  The  girl  might  be  introduced  to 
a  "dude"  by  his  sister,  a  girlfriend  from  school.  Or,  they 
might  meet  by  living  in  the  same  neighborhood  or  apartment 
complex.  The  two  will  exchange  greetings  as  he  passes  by. 
Other  couples,  both  whites  and  blacks,  meet  at  the  skating 
rink,  but  usually  the  two  are  introduced  by  a  third  party. 

After  some  weeks  or  even  months,  the  young  black  man 
asks  the  young  women's  mother  if  he  can  "keep  company"  with 
her  daughter.  This  means  he  is  allowed  to  come  over  to  the 
house  and  talk  or  watch  television.  He  also  becomes  her 
"protector"  if  other  guys  try  to  "mess"  with  her.  The  second 
stage  of  the  relationship,  keeping  company,  is  followed  by 
"going   together"     which   includes    "messing  around."  "Messing 
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around"  is  a  euphemism  for  having  intercourse  used  by  both 
blacks  and  whites.  Pregnancy  and  childbirth  may  occur  during 
this  stage.  The  last  stages  of  the  relationship  may  be  the 
announced  intention  of  marriage.  An  engagement  or  gift  ring 
may  be  given  to  "concretize"  this  stage.  Marriage  may  or  may 
not  occur.  The  breaking  up  of  relationships  among  young 
mothers  and  fathers  may  occur  anytime  during  the  last  stages. 

Communication  in  these  social  relations  is  formalized 
and  based  on  shared  unspoken  assumptions.  An  authority 
figure  must  give  permission  for  keeping  company  but  the 
decision  to  go  together  is  left  up  to  the  young  couple.  He 
asks  her;  she  thinks  about  it.  "Thinking  about  it"  means  she 
may  hold  out  for  awhile,  but  eventual  ly  she  gives  in  to  him. 
Remarks  from  the  young  mothers  like  "we  were  going  together 
and  I  gave  in  finally"  and  "I  just  let  go  one  day"  or  "it 
just  happened  because  we  were  going  together"  were  more 
common  than  "he  talked  me  into  it."  The  setting  is  usually 
in  his  home  or  a  the  home  of  an  older  friend  who  lives  "out 
on  their  own."  By  this  time,  the  two  are  a  recognized  couple 
and  others  assume  they  will  need  some  "private  time"  although 
they  will  be  teased  about  it  "cause  everyone  knows  they  be 
messin'  around."  This  makes  their  relationship  exclusive. 
However,  there  is  a  lot  of  game-playing  keeping  each  other 
wondering  who  else  likes  the  other  person.  The  games  breed 
jealousy   and  possessi veness ,    but  also  declarations   of  love 
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and  loyalty.  Married  and  unmarried  gamblers  use  these  games 
to  keep  a  guy  guessing. 

Breaking  up  may  result  in  gambling  with  contraception 
because  young  mothers  who  do  not  have  a  current  boyfriend  say 
they  have  no  need  of  contraception.  However,  these  young 
mothers  who  may  begin  the  cycle  of  relationships  again  and 
are  "just  talkin'"  or  "keepin'  company"  may  begin  to  "mess 
around"  in  order  to  push  the  relationship  to  the  next  stage. 
Without  the  stages  of  formal  courtship  described  above,  young 
mothers  are  more  likely  to  seek  affectional  and  economic  ties 
with  a  man  by  having  sex  at  an  earlier  stage  and  over  a 
shorter  time  span  of  being  acquainted  with  each  other. 

Styles  of  communication  in  the  black  community  help  to 
foster  some  mistrust  between  couples.  Many  informants  told 
me  that  they  always  knew  what  their  boyfriends  were  doing 
because  someone  else  would  come  and  tell  them.  For  example, 
Sabrina's  boyfriend,  Tim,  thought  she  was  spying  on  him,  or 
that  she  tried  to  pry  the  information  out  from  other  people 
who  know  Tim.  Sabrina  said,  "But  I  don't.  The  only  thing  I 
do  is  sit  at  my  house.  Somebody's  bound  to  tell  me.  And  he 
thinks  I  be  sneaking  around  trying  to  find  out  information, 
but  I  don't."  She  said  that  she  is  not  too  worried  about  him 
being  with  other  girls.  Even  so,  someone  will  come  and  tell 
her.  Sabrina  said,  "If  I  don't  know  this  person,  and  they 
find  out  I  have  a  baby  from  Tim,  they'll  tell  me  something 
about  him."     When  Tim  went   to   St.    Pete   for   a   semester  to 
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attend  school  there,  someone  called  Sabrina  and  told  her, 
"Tim  doing  this,  Tim  doing  that  .  .  .  and  when  I  told  .cp  4 
him,  he  couldn't  believe  it.  And  he  came  home,  just  for 
that."  There  is  strong  power  in  certain  kinds  of  talk  and 
gossip . 

Marriage,  as  discussed  earlier,  is  not  mandatory  among 
blacks  with  children.  The  intention  to  marry  or  move  in 
together  "someday"  suffices  to  stop  people  from  talking. 
Many  of  the  young  mothers  said  they  feel  too  young  or  just 
plain  "not  ready."  One  straight,  Roberta,  said,  "Well,  we 
was  goin'  to  get  married  one  time,  but  then  we  backed  out 
" cause  we  hadn't  knowed  each  other  that  long."  The  couple 
had  a  year-old  child  at  the  time.  As  long  as  the  couple  does 
not  live  together,  he  can  not  exercise  authority  over  her  or 
her  children.  Patsy,  a  gambler  said,  "I  just  listened  around 
and  let  him  sweet  talk  me  into  going  out  with  him  .  .  .  but 
final  ly  we  just  fel  1  in  love.  I  guess  we  were  just  meant  for 
each  other."     Patsy  and  her  boyfriend  live  together. 

A  good  boyfriend,  black  or  white,  does  not  pressure  the 
young  woman  into  having  sex,  but  he  does  talk  about  having 
children  together.  A  good  boyfriend  buys  presents,  spends 
time  talking  and  listening  as  well  as  helping  his  girlfriend 
with  family  chores.  When  the  pregnancy  occurs,  she  may 
already  anticipate  what  his  reaction  will  be.  That  is,  they 
have   an   understanding    that    he    will    support    her  both 
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financially  and  emotionally.  White  couples  choose  to  legiti- 
mize the  birth  of  a  child  through  marriage. 

Both  gamblers  and  straights  will  become  sexually  in- 
volved with  a  man  for  attention,  affection  and  love.  Then 
the  young  woman  will  begin  to  force  obligations  and  demand 
favors.  The  straight  seems  more  successful  at  reading  the 
signs  in  order  to  keep  the  pulsebeat  of  the  relationship 
under  her  control.  Managing  a  man  is  goa  1  -oriented.  It 
requires  some  skill  at  rapping  and  presenting  an  image  of 
competence  and  composure.  The  man  must  also  try  to  respond 
to  her  emotional  needs  for  security  with  some  understanding. 
He  must  be  able  to  "treat  her  right."  An  unmarried  straight 
can  keep  a  guy  on  the  line  like  this  for  an  extended  period 
of  time,  whereas  the  unmarried  gambler  may  not  be  as  adept  at 
picking  up  the  cues  for  how  dependable  a  man  can  be.  That  is 
a  primary  reason  for  gambling,  in  other  words,  to  insure  the 
man's  affection  and  favors  by  having  a  child  together. 

The  man  is  not  without  power  and  the  desire  to  enforce 
his  will  in  spite  of  some  female  manipulation.  Instead  some 
black  men  coerce  women  into  having  babies  especially  if  the 
couple  have  been  going  together  for  a  long  time.  Just  as 
motherhood  elevates  the  young  woman  to  a  new  status,  likewise 
fatherhood  also  gives  a  male  new  status.  He  is  forced  to 
become  more  responsible.  The  social  value  placed  on  children 
is  high.  Fathers  have  pride  in  having  a  child.  Birth  sig- 
nals new  life  and  the  potency  to  be  able  to  give  it.  The 
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birth  is  cause  for  celebration  and  many  social  relationships 
are  formed  and  strenghthened  through  the  birth  of  a  child. 
The  potential  young  mother  also  must  be  approved  of  by  his 
family.  She  is  also  "chosen"  for  her  harmony  with  his 
people.  That  is  why  being  introduced  by  a  sister  is  espe- 
cially beneficial.     Some  ties  have  already  been  formed. 

For  both  black  and  white,  married  and  unmarried  couples, 
the  father's  first  and  foremost  role  in  the  family  is  to  be  a 
provider.  Regardless  of  whether  or  not  the  couple  live 
together,  the  father  has  a  responsibility  to  provide  some- 
thing toward  his  child's  welfare.  Just  as  the  mother's  role 
is  to  nurture  and  take  primary  physical  responsibility  for  a 
child,  so  must  the  father  bear  the  financial  burden.  In 
addition,  absence  or  presence  in  the  household  is  not  as 
important  as  the  structural  role  in  the  family  for  other 
aspects  of  the  father's  role  such  as  authority  over  the  child 
or  children  or  trust  in  caretaking.  Of  course,  the  quality 
of  this  role  depends  strongly  on  the  relationship  between  the 
two  parents. 

The  following  account  from  one  young  straight,  Ellen, 

will   illustrate  the  stages  in  a  relationship  as  well  as  how 

one  young  father  manages  to  remain  involved  with  his  daughter 

in  spite  of  his  break-up  with  Ellen. 

Ellen.  Oh,  man,  I  met  him  a  long  time  ago. 
He  was  with  a  friend  of  mine.  And  then  he 
like  introduced  me  to  this  friend.  And  then 
we  just  like  started  talking  and  talking 
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and  then  he  started  coming  to  visit  me  and 
everything — and  that's  how  everything  just 
started.  Then  we  went  together  and  we  had  a 
long  old  relationship.  We  went  together, 
I'd  say  about,  three  years  straight,  and 
then  it  was  like  an  on  and  off  thing,  you 
know.  We  always  .  .  .  still  care  for  each 
other,  but  it  was  like  we  didn't  have  no 
relationship  ...  So  it's  like  now,  he 
comes  out.  He  was  here  last  night  after  he 
got  off  from  work  and  his  mom  came  and 
picked  him  up  and  took  him  home.  It's 
like,  he  comes  over  here  every  day,  he 
spends  time  with  me  and  Cory,  then  he 
leaves.  It  don't  be  like  nothing  too  much 
between  me  and  him  because  I  like  got 
other  friend  guys,  you  know.  And  I  can  see 
a  little  bit  that  he  doesn't  like  that,  but 
you  know,  he--to  prevent  a  lot  of  things, 
he'll  get  up  and  leave.  He  don't  like  sit 
round. 

K.      So   you  don't   ever  say  anything  to  him, 
huh? 

Ellen.  Yeah,  I  talks  to  him.  I  sit  down  and 
let  him  know,  you  know,  that  this  is  a  friend 
guy,  and  he  likes  me,  and  we  likes  each  other, 
stuff  like  that.  He  certain  1  y--he  don't  get 
all  off  and  stuff  like  that.     He  accepts  it. 

The  young  fathers  in  this  study  al  1  emphasized  the 
respect  they  earned  from  others  for  financially  supporting 
their  children  and  for  married  fathers,  their  wives  as  well. 
A  provider  has  certain  responsibilities.  For  one  thing,  he 
gives  up  going  out  with  the  guys  all  the  time  so  that  he  can 
spend  more  time  with  his  wife  or  girlfriend  and  their  chil- 
dren. Secondly,  the  father  who  is  structurally  involved  with 
his  family  acts  as  a  protector.  For  instance,  Tommy,  Lila's 
boyfriend,  and  the  father  of  four  children  (two  are  Lila's), 
said  he  feels  important  because  he  is  needed.  The  protector 
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also  has  certain  rights  to  his  woman  (the  mother  of  his  child 
or  children)  he  tries  to  maintain.  Tommy  did  not  trust  Lila 
with  other  men,  yet  he  saw  other  girls.  He  was  not  ready  to 
get  married  either.  He  said,  "I  want  to  experience  things, 
go  places  and  see  different  people."  At  the  same  time,  the 
involved  father  role  carries  with  it  certain  rewards.  Tommy 
was  proud  when  he  could  "brag  on  his  kids"  to  his  football 
buddies.  He  said  that  he  liked  to  be  seen  walking  down  the 
street  with  his  kids. 

The  general  feeling  that  marriage  ties  you  down  was 
shared  by  both  young  men  and  women.  Marriage  is  something  to 
do  when  you  are  older.  Many  informants  said  that  being  a 
father  or  mother  did  not  have  to  change  your  goals — but  being 
a  wife  or  a  husband  seemed  to  do  that. 

Black  fathers  without  a  job  are  inhibited  in  their 
participation  in  family  life.  The  loss  of  esteem  from  not 
having  a  good  job  keeps  some  young  men  from  working  at  all. 
Diane's  four  brothers  who  range  in  age  from  18  to  26  years 
are  chronically  unemployed  although  all  are  physically  able 
to  work.  Somehow  they  all  manage  to  get  by.  Jack  has  three 
children;  he  gets  odd  jobs  fixing  things.  Otherwise  Jack  and 
his  wife  depend  on  AFDC.  Another  brother,  D.J.,  worked  as  an 
aide  in  a  nursing  home  and  has  had  several  janitorial  jobs. 
But,  he  is  dissatisfied  with  the  low  status  and  low  pay  of 
these  jobs  so  he  becomes  frustrated  and  quits  the  job.  The 
third  brother,  Seymour,  is  strong  and  often  gets  road  work, 
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but  this  is  periodic.  The  youngest  brother,  Bobby,  is  a 
breakdancer.  He  can  get  jobs-  on  the  weekends  by  doing  demon- 
strations in  local  bars.  All  except  Bobby  are  young  fathers. 
(Bobby  was  arrested  last  year  for  stealing  a  car  and  was  sent 
to  the  juvenile  home  as  he  was  17  years  old  at  the  time.) 
They  remain  much  more  closely  tied  with  their  sister,  Diane, 
as  the  central  focus  for  reciprocal  exchange  and  affectional 
bonds.  D.J.  and  Seymour  are  absent  fathers  who  have  little 
say  in  their  children's  upbringing.  Young  fathers  who  are 
needed  only  for  their  monetary  contributions  often  feel  left 
out  and  may  harbor  grudges  against  their  former  wives  or 
girlfriends . 

Working  in  a  low  pay,  low  status  job  is  frustrating  in 
terms  of  meeting  child  support  payments.  Good  jobs,  i.e.  low 
skilled,  high-paying  jobs  are  difficult  to  find  in  a  communi- 
ty the  size  of  Gainesville.  Nonetheless,  some  young  men  find 
work  and  make-up  for  low  pay  by  putting  in  long  hours.  The 
young  absent  father  may  feel  resentful  toward  the  mother  of 
his  child  or  children  because  as  Mike  said,  "The  more  you 
make,  the  more  you  pay."  Thus,  extra  money  does  not  go 
towards  improving  their  own  level  of  living  or  getting  ahead. 
Instead  the  money  goes  toward  child  support  and  other  kin 
obligations  such  as  Diane's  brothers  have  toward  her.  These 
fathers  explain  that  as  a  sort  of  Catch-22 — "a  kind  of  damned 
if  you  do  and  more  damned  if  you  don't  do."     Improving  their 
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skills  in  order  to  get  a  better  job  to  make  more  money  is  one 
of  the  chief  problems  for  these  young  men  in  assuming  their 
father  role. 

Summary 

In  this  chapter,  we  examined  similarities  in  household 
patterns,  mothering  styles  and  maternal  influences.  The 
meanings  of  male/female  relationships  and  the  actions  of  kins 
people  were  analyzed.  The  HOME  Inventory  was  utilized  to 
describe  the  role  and  function  of  mothering.  The  scheme  of 
formal  courtship  was  described  and  mothering  and  fathering 
roles  were  analyzed. 

The  economics  of  households  have  a  strong  effect  on 
fertility  decisions.  First,  economic  independence  from  kin 
allow  a  couple  or  single  mother  with  children  to  move  out  on 
their  own.  For  non-working,  unmarried  young  mothers,  econo- 
mic dependence  on  public  assistance  along  with  the  ability  to 
draw  on  kin  resources  in  times  of  crises  is  crucial.  The 
economic  contributions  in  black  families  of  males  including 
brothers,  uncles  and  stepfathers  can  be  invaluable  to  the 
gambler's  household.  The  accumulation  of  goods  from  gifts 
from  distant  kin  or  trades  among  neighbors  also  helps  to  keep 
the  household  less  vulnerable. 

Household  analysis  reveals  flexible  family  styles  among 
blacks  contrasted  to  greater  isolation  in  the  social  network 
among  whites.       Evidence  for  the  power  of  maternal  influences 
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was  provided  by  the  fact  that  all  except  one  of  the  mothers 
of  the  young  women  in  this  study  became  pregnant  with  their 
first  child  under  age  twenty.  Most  were  15  or  16  years  old 
themselves . 

The  terms  gamb 1  er  and  straight  express  the  dynamic  pro- 
cess which  identify  those  who  have  a  rapid,  repeat  pregnancy 
from  those  who  do  not.  Chi  1 dspacing ,  schooling,  mothering 
styles  and  responsibilities,  household  tidiness,  the  degree 
of  familial  support  and  ways  of  handling  male  relationships 
were  pointed  out  as  elements  distinguishing  gamblers  and 
straights.  In  terms  of  chi 1 dspacing ,  gamblers  have  a 
repeat  pregnancy  within  24  months— usual  ly  after  the  first 
birth.  They  were  more  likely  to  have  two  or  more  children 
before  the  age  of  eighteen.  In  contrast,  straights  have  one 
child  20  months  or  older.  Secondly,  gamblers  were  less 
likely  to  be  in  school  or  to  have  graduated  from  high  school 
with  a  regular  high  school  diploma.  On  the  other  hand, 
straights  were  either  in  school  or  had  graduated.  They  were 
also  more  likely  to  plan  for  continuing  their  education. 
Another  key  area  of  difference  between  straights  and  gamblers 
was  in  the  degree  of  familial  support  which,  in  turn,  af- 
fected maternal  responsibilities  and  attitudes  toward  mother- 
ing. Straights  had  more  support  from  kin  than  gamblers  in 
their  function  as  mothers.  Finally,  straights  expressed 
greater  knowledge  of  how  to  handle  male  relationships  and  how 
to  get  a  man  to  "treat  you  right." 
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It  is  concluded  that  cultural  constraints  on  fertility, 
which  include  transgenerational  patterns,  familial  support, 
the  power  of  talk  and  roots,  attitudes  toward  abortion  and 
male/female  sexual  relationships,  are  important  factors  in 
fertility  patterns  among  young  mothers.  Especially  the 
amount  and  type  of  support  seems  to  influence  styles  of  deal- 
ing with  motherhood  and  men  which,  in  turn,  affect  fertility 
decision  making.  Styles  such  as  striving  or  surviving  are 
developed  in  response  to  changes  in  life's  situations.  Sup- 
port becomes  an  important  theme  in  further  refining  styles  of 
fertility  decision  making.  The  styles  and  forces  that  shape 
them  into  key  schema  will  be  elaborated  on  in  the  next 
chapter . 


CHAPTER  FIVE 
DISCOURSE  ANALYSIS 


Methodology 

This  study  combines  discourse  analysis  with  observations 
from  the  field.  The  contextual  nature  of  the  discourse 
derives  from  the  informant's  internal  knowledge  system  and 
the  information  she  discovers  in  the  external  environment. 
In  this  chapter,  it  is  the  ethnographer's  task  to  analyze  the 
discourse  and  connect  it  to  observations  from  the  situational 
context.  Schemas  (applicative  models  demonstrating  how  ex- 
pectations work  in  understanding)  are  constructed  which  lead 
to  a  psychosocial  risk  profile  (see  Chapter  Six). 

The  methods  of  analysis  are  based  on  Agar's  ethnographic 
research  principles  and  techniques  (Agar  1980,  1982a,  1982b, 
1983a,  1983b,  1983c,  1984).  The  strength  of  this  type  of 
method  is  in  bridging  mechanical  frameworks  of  microeconomic 
cost/  benefit  analyses  and  the  "natural"  cognitive  decision 
making  models.  The  schemas  are  not  meant  to  be  an  account  of 
the  cognitive  models  actors  carry  around  in  their  minds.  Nor 
is  this  method  of  interpretive  ethnography  intended  to  be  an 
exhaustive  documentation  of  fertility  events.  Instead  the 
ethnographer  uses  informant  accounts  and  ethnographic  data 
and  connects  them  through  the  use  of  inference.  Inference  is 
the   "glue  of  coherence"  connecting  together  different  pieces 
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of  knowledge  and  knowledge  with  the  world  (Agar  1984). 
With  the  construction  of  the  individual  schemas  in  Chapter 
Five,  it  becomes  increasingly  apparent  how  and  why  these 
concepts  are  refined  into  the  particular  decontextual ized 
themes  found  in  Chapter  Six. 

In  order  to  examine  the  broader  patterns  in  the  lives  of 
young  mothers  and  to  discover  the  decision  process,  I  con- 
ducted tape  recorded  in-depth  interviews  (30  tapes  from  the 
37  interviews  with  young  mothers  were  useable).  An  interview 
elicitation  device,  the  genogram,  was  used  to  draw  out  dis- 
cussion on  certain  topics.  The  genogram  (Powers  and  Dunn 
1983)  is  a  symbolic  depiction  of  the  informant's  kinship  ties 
or  "family  tree."  Although  the  interviews  were  "open-ended," 
I  had  special  interest  in  fourteen  topical  categories  of 
information  related  to  quality  of  family  life,  the  value  of 
children,  toxic  issues  (violence,  drugs,  etc.),  sexual  roles 
and  knowledge  of  reproduction  (See  Appendix  F).  Some  of  the 
topics  (e.g.,  toxic  issues,  demographics,  health  history  and 
migration  history)  did  not  discern  fertility  styles  among 
young  mothers,  but  did  demonstrate  similarities  among  all 
the  young  mothers. 

The  purpose  of  the  genogram  is  twofold:  a)  it  focuses 
the  informant  on  family  life;  and  b)  it  provides  the  ethno- 
grapher with  a  device  to  establish  rapport.  A  large  sheet  of 
newsprint  paper  is  spread  across  the  floor  or  table.  Both 
the  ethnographer  and  informant  participate  in  drawing  out  the 
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family  tree — females  are  circles,  males  are  squares  (always 
good  for  a  laugh):  solid  lines  connect  consanguinal  ties, 
dotted  lines  connect  affinal  ties.  After  the  graphic  repre- 
sentation is  complete,  questions  such  as  "Who  is  the  the  most 
successful  one  in  you  family?"  or  "How  old  was  your  Grandma 
E.l.li_s  when  she  had  her  first  child?"  provide  the  data  for 
occupational  and  reproductive  patterns  in  the  family.  Other 
interesting  topics  develop  as  a  result  of  the  primary  ques- 
tion— "What  is  it  like  to  be  a  young  mother?"  The  open-ended 
interviews  produce  long  stretches  of  discourse  that  infor- 
mants structure  according  to  their  own  cognitive  models. 

The  next  step  in  this  study  was  to  classify  and  analyze 
the  discourse.  Using  a  transcribing  machine  and  a  micro- 
computer with  word-processor  software,  the  taped  interviews 
were  transcribed  into  individual  informant  files.  After  this 
tedious  task  was  complete,  the  transcripts  were  broken  down 
into  more  manageable  units.  The  fourteen  genogram  categories 
were  the  first  "cut."  Agar  (1984)  names  major  shifts  in  the 
text  to  a  different  topic  segments.  A  14-symbol  coding 
program  to  mark  the  segments  was  developed  and  written  in 
BASIC  especially  for  this  project  (Gartee  1984).  The  coding 
marks  the  segments  to  be  sorted  onto  another  file  defined  by 
content  category.  In  addition,  each  segment  was  marked  with 
the  informant's  initials  so  that  the  source  of  the  data  can 
be  retrieved.     Finally,   fourteen  new  files  were  created  with 
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filenames  like  health,  children,  occupation,  school,  family 
patterns,  sexuality,  etc.  These  long  files  were  examined  for 
recurring  patterns  in  the  informant's  discourse. 

Further  refinements  were  required  in  the  process.  In 
order  to  organize  all  the  material  deriving  from  the  inter- 
views and  from  two  years  of  experiences  with  young  mothers, 
some  portion  of  the  data  was  abstracted  out  for  more  careful 
study.  For  example,  new  files  were  created  with  information 
about  maternal  influences,  sex  roles,  self-concept  statements 
and  male/female  relationships.  This  step  of  the  inquiry  pro- 
cess rearranges  the  discourse  for  analysis.  A  strip  is  the 
term  Agar  uses  for  any  bounded  phenomenon  under  the  control 
of  the  informants.  Strips  make  sense  at  different  levels. 
Strips  can  be  as  narrow  as  chunks  of  meaningful  talk  around  a 
particular  topic  or  as  broad  as  a  set  of  behaviors  around  an 
event.  For  example,  a  strip  can  be  a  situation  in  one's 
daily  routine  made  up  of  a  series  of  actions  such  as  cooking 
dinner.  Strips  evolve  out  of  well-established  traditions  of 
the  informant.  Schemas,  which  are  derived  from  strips,  allow 
the  ethnographer  to  make  numerous  inferences  about  the  mean- 
ings of  strips.  Schemas  tie  together  the  situations,  ob- 
jects, actions  and  goals  of  young  mothers.  The  purpose  is  to 
make  sense  of  the  way  young  mothers  talk  and  act  in  their 
world.  The  schema  is  under  the  ethnographer's  control.  The 
ethnographer's  task  is  to  construct  schemas  in  such  a  way 
that  they  can  be  tested  with  informants  for  comprehension. 
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Schemas  make  sense  of  ethnographic  data  by  connecting  some 
expressed  act  or  role  with  knowledge  which  is  then  linked 
together   through   inference.      Schemas   help  to  utilize  or  un- 


views,  segments  or  "chunks"  of  language  provide  the  back- 
ground knowledge  necessary  for  their  interpretation.  This 
method  of  analysis  allows  inferences  to  be  made  from  the  text 
to  the  knowledge  necessary  for  understanding  it  and  leads  to 
how  young  mothers  make  fertility  decisions.  As  Agar  (1983) 
states,  "once  one  has  a  sense  that  a  situation  is  of  a  cer- 
tain type,  or  a  person  is  in  pursuit  of  a  particular  goal, 
inferences  lead  away  from  that  knowledge  to  a  wealth  of 
knowledge  connected  to  it."  Essentially,  in  this  study  the 
notions  of  inference  and  schema  contribute  to  the  development 
of  decision  making  models  that  help  to  discern  various  key 
schemas  of  fertility  decision  making  among  young  mothers. 

Key  schemas  derived  from  the  discourse  analysis  inter- 
relate aspects  of  the  individual,  the  household  and  the 
larger  social  environment.  Themes  are  derived  from  repeated 
patterns  in  the  discourse  and  prominent  concerns  discovered 
through  interpretive  ethnography.  The  themes  become  a  focus 
for  describing  the  key  schemas.  In  Chapter  Six,  the  themes 
are  decontextua 1 ized  in  order  to  build  a  conceptual  model  of 


derstand  new  strips. 


Particularly  with  ethnographic  inter- 
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about  factors  that  affect  the  fertility  decisions  of  young 
mothers . 

As  mentioned  earlier,  the  dichotomy  of  a  static  label-- 
"repeaters"  for  girls  who  rapidly  repeat  in  their  pregnancies 
and  "non-repeaters"  for  girls  who  are  "successful  contracep- 
tors,"  was  replaced  by  the  labels  "gamblers"  and  "straights." 
These  labels  are  now  used  for  the  schemas  describing  the 
similarities  in  forces  and  styles  derived  from  the  ethnogra- 
phic analysis.  Later  these  two  schemas  will  be  further 
refined  to  reflect  the  dynamic  processes  of  timing  and  rela- 
tionships with  men.  The  combination  of  similarities  in 
individual  schemas  leads  to  the  construction  of  key  schemas 
in  Chapter  Six.  At  this  point,  the  analysis  will  focus  on 
refining  the  schemas  of  gamblers  and  straights. 

Gamblers  and  Straights 
One  general  stereotype  of  the  teenage  mother  is  the 
image  of  her  as  "incompetent,"  "high-risk"  or  ruining  her 
life  through  early  motherhood.  She  ends  her  education  early 
only  to  get  a  minimum  wage  job  or  end  up  on  welfare.  She  is 
caught  in  a  cycle  which  is  characterized  by  unstable  family 
life  and  rapid,  recurrent  pregnancies.  Instead  of  that  por- 
trayal, this  investigation  attempts  to  humanize  these  stereo- 
types as  oversimplified  versions  of  outcomes  that  may  occur 
to  some  but  that  nevertheless,  do  not  help  make  sense  of 
certain  acts.        For  some  young  women,    having  children  is 
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perceived  as  removing  the  sense  of     isolation  of  encroaching 
adulthood.     Motherhood  is  a  means  of  elevation  into  a  new 
adult  status,   thereby  establishing  their  own  independence. 
Gamblers 

The  following  accounts  of  three  gamblers  (using  pseudo- 
nyms) illustrates  many  of  the  factors  operating  on  a  young 
mother's  fertility  patterns.  They  also  demonstrate  many 
fertility-related  strips  in  the  lives  of  other  gamblers. 

Janice's  account  illustrates  the  use  of  the  methodology 
in  developing  individual  schemas  from  informant's  strips. 
Diane's  strips  demonstrate  the  more  "classic"  gambling  style. 
Her  account  most  closely  resembles  the  popular  stereotype  of 
the  poor,  welfare  mother  yet  when  described  in  terms  of  an 
individual  schema,  her  style  of  "makin'  it"  begins  to  make 
sense  in  view  of  her  world.  Lois's  vignette  examines 
particular  decision-making  styles  that  a  gambler  employs. 
Furthermore,  her  fertility  patterns  come  across  as  more 
intentiona  1  than  the  others.  However,  Lois  is  just  in  an 
earlier  developmental  stage  of  her  role  and  function  as  a 
mother.  In  each  case,  the  individual  schemas  indicate  that 
motherhood  itself  is  an  important  primary  role  for  these 
young  women. 
Janice 

Janice  is  17  years  old,  unmarried,  black,  and  has  three 
children,  a  4-year-old  boy,  2-year-old  girl  and  2-month-old 
girl   at  the  time  of  the  first  home  visit.     Pregnant  at  13 
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years  old,  Janice  dropped  out  of  school  during  her  second 
pregnancy  at  fifteen.  Her  three  children  are  by  three  dif- 
ferent men.  She  is  sweet  natured,  open  and  willing  to  talk. 
She  is  overweight  but  attractive.     She  has  a  nice  smile. 

Janice  was  living  with  her  mother,  Jane  Call  (34  years 
old)  and  her  eight  brothers  and  sisters  in  subsidized  housing 
when  I  first  met  them.  There  were  fourteen  in  the  household 
altogether  including  Janice's  three  and  her  13-year-old  sis- 
ter's boy,  2  months  old.  Janice  is  strongly  influenced  by  her 
mother,  Jane.  Janice  says  she  admires  her  mother  most  for 
making  it  through  all  the  hard  times  on  her  own.  Jane  had 
her  first  child  at  fifteen,  dropped  out  of  school  and  after  9 
children  (ages  5-18),  has  had  a  tubal  ligation.  She  was 
married  to  two  different  men  but  now  has  a  couple  of  boy- 
friends that  she  sees  when  she  wants  to  have  "a  good  time." 
Jane  says  that  she  only  "keeps  company  with  them  after  the 
younger  kids  have  gone  to  bed."  Both  Jane  and  Janice  have  a 
negative  attitude  toward  abortion.  Jane  says  that  "if  you 
make  kids,  they're  yours!"  She  also  says  that  she  is  closest 
to  her  eldest  son,  1 8-years-old,  who  "helps  me  out  a  lot." 
She  is  proud  of  her  four  "grands"  and  often  takes  care  of 
them.  In  fact,  Janice  and  Jane  often  relieve  each  other  of 
child  care  responsibilities  for  doctor's  appointments  or  gro- 
cery shopping  or  school. 
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Mothering  is  an  important  role.  However,  Jane  was  still 
unhapppy  with  the  fact  that  both  Janice  and  her  younger 
sister,  Kate,  "came  up  pregnant"  at  13  years  old.  She  thinks 
they  should  have  waited  until  they  were  sixteen  or  seventeen 
to  have  a  child  so  that  they  could  have  had  more  fun  and  free 
time  in  the  "best  years"  of  school.  Recently,  Jane  herself 
has  gone  back  to  school  and  intends  to  earn  her  GED  and  find 
a  job.  In  the  meantime,  she  receives  welfare.  Although 
Janice  receives  visits  from  other  girls  she  says  she  does  not 
really  have  any  good  friends  she  can  count  on  besides  her 
mother.  She  says  that  she  does  not  trust  other  people.  Too 
much  talking  back  and  forth. 

I  asked  Janice  if  Kate  was  also  involved  in  child  care. 

According  to  Janice,  because  Kate  is  still  in  school,  Jane 

"mostly  watches  out  for  Lil'  Mark."     Kate  does  not  seemed  to 

have  learned  the  mothering  role.   .   .  yet. 

K.     Is  Kate  good  with  them  (your  kids)? 

Janice.  Not  really,  momma  is  best  cause  he 
(her  oldest  child)  thinks  Momma  is  his  momma 
cause  she  spends  more  time  with  him  and  he'll 
go  to  Momma  before  he'll  go  to  Kate. 

Eventually  Janice  was  ready  to  become  more  independent. 
She  moved  out  and  established  her  own  household,  a  2-bedroom 
wood  frame  (poorly  insulated)  house  in  a  "bad"  neighborhood. 
I  visited  Janice  several  times  during  my  study  so  that  I  was 
able  to  follow  her  movements  over  a  6  month  period.  Janice 
did  not  like  her  new  home  because  she  said  there  is  so  much 
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noise   and   yelling   at   night   and   "people   be   getting  into 

fights."     The  police  are  frequently  in  the  neighborhood  to 

investigate  the  trouble.    I  asked  her  if  she  would  move  again 

and  she  said,   "No,  not  until  something  better  comes  along. 

Definitely,   she  would  not  like  moving  back  into  her  mother's 

house  either. 

Janice.  It's  because,  like,  uhm,  it  feels 
better  to  me  to  be  on  my  own  than  there  with 
mother,  because  I  don't  know.  It  seems  like  I 
can  do  better  when  I'm  by  myself  than  when  I'm 
there  with  my  mother. 

K.  Why? 

Janice.  It's  because,  like,  when  I'm  there, 
my  mother,  like,  there's  certain  rules  that  I 
like  my  children  to  go  by  when  I'm  home,  and 
when  they  hear  what  mother  is  like,  she  spoils 
them  rotten  and  they  get  away  with  everything. 
I  don't  have  that.  They  don't  get  away  with 
everything.  I  don't  know.  I  just  feel  better 
when  I'm  by  myself. 

Once  Janice  moved  out  on  her  own,  she  started  spending 
more  time  with  her  boyfriend  and  the  father  of  her  last 
child,  Jimmy.  He  spent  most  nights  with  her.  Janice  likes 
him  because  he  helps  out  with  the  bills  and  with  childcare. 
However,    she  is  not  ready  to  get  married. 

Janice.     He's  better  with  them  than  I  am. 

K.  Really? 

Janice.  It's  because  they  listen  to  him 
better  than  they  do  me.  It's  because  when  he 
says  something,  he  means  it  and  they  know  it. 
And  like  they  take  chances  with  me.  And,  most 
of  the  time,  he's  always  taking  them  some- 
where. But,  they  listen  to  him  better  than 
they  listen  to  me. 
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K.  Are  you  gonna  stay  with  him  for  awhile,  do 
you  think?    Would  you  get  married  to  him? 

Janice.  He  wanted  me  to  marry  him.  He  asked 
me  about  a  1,000  times  to  marry  him.  I  say 
"Yeah"  once,  but,  now  I  changed  my  mind. 


K.     How  come? 


Janice.       I  don't  know, 
be  married  right  now. 
marriage  is  not  for  me. 

K.     In  what  way? 


I  just  don't  want  to 
I   just  decided  that 


Janice.  I  don't  know.  I  just  don't  want  to 
be  married  cause  when  Ivm  single,  it's  better 
but  it  seems  like  I'm  married    be — 


K.   Because  he's  around? 

Janice.  Yeah,  but  in  a  way  it  doesn't, 
because  it  seems  like  Ivm  free  and  not 
married. 


K.  You  can  always  tell  him    to  go? 

Janice.  Yeah  and  like  I  can't,  he  can't  say, 
"Well,  you're  my  wife.  I  can  tell  you  this, 
because  you're  my  wife."  It  can't  happen  like 
that  because  I'm  not  his  wife. 

K.  So  he  doesn't  try  to  tell  you  what  to  do? 

Janice.  He  tries.  But,  like  we  have  a  good 
understanding  because  like,  we  don't  try  to 
question  each  other,  like  if  he  wants  me  to  do 
something,  he  will  ask  me.  He  don't  tell  me 
to  do  nothing,  he  just  aks  me.  And,  if  I  feel 
like  I  want  to  do  it,  I  do  it.  If  I  feel  like 
I  don't,  it  just  never  get  done.  And  that's 
how  he  is  to  me,  like  I  aks  him  to  do  some- 
thin,  most  of  the  time  he'll  do  it.  He  feel 
like  if  he  don't  want  to  do  it,  he'll  tell  me 
he  feel  like  he  don't  want  to  do  it.  Then,  I 
get  mad  and  he'l  1  do  it  anyway.  But,  we  have 
a  pretty  good  understanding. 

K.  Do  you  have  a  pretty  good  sex  life? 
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Janice.  Yeah. 

K.  Is  that  a  reason  to  stay  with  him? 
Janice.      Some  reason. 

Now  that  Janice  has  her  own  household,  she  seems  deter- 
mined to  be  more  independent.  She  does  not  intend  to  have 
any  more  children  but  cannot  obtain  a  tubal  ligation  until 
she  is  21  years  old.  According  to  Janice,  after  the  birth  of 
her  first  child  at  thirteen,  she  took  birth  control  pills  for 
about  one  year.  She  developed  a  skin  rash.  She  says  she  was 
told  at  Shands  Hospital  that  she  was  allergic  to  the  pills. 
But,  when  Janice  went  back  to  TAPT's  family  planning  clinic, 
the  nurse  practitioner  told  her  the  rash  was  not  from  the 
pills.  The  nurse  said,  "Keep  taking  them."  Janice  said  she 
believes  the  rash  was  from  the  pills  so  she  stopped  taking 
them.     Soon  she  became  pregnant  with  her  second  child. 

After  the  second  birth,  Janice  had  an  IUD  inserted. 
However,  she  felt  "real  sick"  from  it  and  experienced  heavy 
bleeding  during  her  periods.  She  said,  "it  was  like  I  was 
having  a  miscarriage  or  something  cause  I  bled  so  heavy,  and 
I  was  getting  real  scared  cause  everytime  my  period  would 
come  on,  it  would  be  like  piles  and  piles  of  blood."  Then 
she  developed  a  kidney  infection.  She  said,  "The  IUD  was 
rupturing  my  kidney  infection,  making  it  worse.  And  so  I  say 
I  wanted  to  get  it  taken  out.  Jan,  the  nurse,  she  tell  me  it 
was  best  that  I  left  it  up  there  now  cause  she  say  that  if  I 
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get  it  taken  out,    I  can  get  pregnant  after  I  got  it  taken 

out.     I  say,  "  I  don't  care  if  I  get  pregnant!'"     Finally,  she 

said  that  she  could  no  longer  stand  the  pain.     Her  mother 

told  her  she  could  have  the  IUD  taken  out,  so  she  did.  She 

tried  foam  and  condoms  after  that  but  she  said,   "I  still  got 

pregnant.     But,  you  know,  I  say,  v  Maybe  it  was  meant  for  me 

to   be   pregnant'   just   because   I    just  couldn't   see  myself 

leaving  it  up  there,   you  know."     She  became  pregnant  a  third 

time.     Subsequently,  with  the  urging  of  Jan,  the  nurse,  she 

tried  a  different  type  of   IUD.      This  time  its  worked.  She 

says  she's  not  having  "all   that  bleeding  and  stuff  anymore." 

I  asked  her  if  she  would  have  tried  the  pil  1  again. 

Janice.  No,  I  just  decided  I  didn't  want  to 
go  on  the  pill,  to  take  pills.  Sometime  I'm 
forgetful.  [She  left  the  room  for  a  moment  to 
get  a  diaper].  I  forgot  to  take  them,  then, 
here  come  another  baby. 

K.  Are  you  gonna  have  anymore  babies,  Janice? 

Janice.  I  don't  think  so.  Not  really.  Cause 
I  don't  really  want  anymore— cause  my  three. 
Gosh!  I  couldn't  take  another  baby  cause  I 
have  trouble  with  the  three  I  have  now. 

K-Yeah.       [There   was    a    child   crying   in  the 
other  room]. 

The  strongest  motivation  for  Janice  once  she  moved  out 
on  her  own  was  to  get  off  welfare  and  get  a  job.  After  her 
second  child  was  born,  Janice  worked  part-time  for  1  1/2 
years  as  a  child  care  aide  in  a  pre-school.  Within  three 
weeks  of  moving  out  on  her  own,  she  had  a  job  as  a  cashier  at 
a  fast-food  restaurant  making  $3.75  per  hour,    but  she  had  to 
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quit  after  two  months  because  the  assistant  manager  kept 

giving  her  "a  hard  time"  and  she  knew  it  would  end  in  a  fight 

(physical).      Her  decision  to  quit   came  one  day  after  her 

boyfriend  got  a  job.     Prior  to  her  job  she  recieved  $231.  per 

month  from  welfare.     She  explained  to  me  that  she  made  more 

than  that  in  two  weeks  working— almost  $300.     But  then  she 

told  me  that  came  out  to  almost  $800.  or  $900.  a  month.  She 

prefers  to  work  in  spite  of  all   the  child  care  arrangements, 

long  hours  (6:00  AM-5:00  PM),   standing  on  her  feet  all  day 

and  riding  her  bike  over  two  miles  to  and  from  work.  In 

spite  of  her  fatigue  she  said,  "I  was  on  top." 

Janice.  And  see,  when  I  was  getting  AFDC,  I 
paid  my  rent  and  my  lights  and  I  didn't  have 
money  to  buy  my  children  anything.  And  now, 
like  my  children  don't  have--like  I  used  to 
buy  my  children,  every  month,  every  month  I 
used  to  buy  them  clothes  and  I  had  money  to 
spend.  But  now,  that's  why  I  have  to  go  back 
to  work  cause  I  like  to  buy  my  children 
things.  Like,  see  this  nice  shirt.  I  like  to 
buy  'em  and — [she  became  distracted  trying  to 
get  the  two  youngest  children  to  take  a  nap]. 

It  becomes  evident  upon  reading  the  above  strips  from 

Janice's  life  that  she  is  struggling  to  gain  control  of  her 

life.       She  asks  permission  from  her  mother  to  remove  the  IUD 

and    later   attributes   her   pregnancy   as    something   that  is 

"meant  to  be."  Likewise  in  terms  of  mothering,   she  says  her 

mother  does  the  best  job  with  her  children,  then  she  says  her 

mom  spoils  them  too  much  and  later  she  says  her  boyfriend 

does  the  best  job.     On  the  other  hand,    she  enjoys  being  a 
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mother  and  buying  nice  things  for  her  children.  She  knows 
that  the  children  are  her  responsibility  and  that  she  can 
prove  herself  as  a  good  mother  by  pulling  through  the  hard 
times  on  her  own  in  the  same  way  her  mother  did.  Moving  out 
on  her  own  is  a  step  in  the  development  of  her  sense  of 
independence.  However,  the  reality  of  maintaining  all  the 
responsibilities  and  dealing  with  life  in  the  working  world 
can  be  overwhelming.  In  any  event,  she  feels  too  young  for 
marriage  and  has  no  intention  of  "getting  tied  down"  at  this 
point  in  her  struggle  for  control.  Finally,  evidence  of  her 
limited  knowledge  of  health  and  contraception  appears  from 
her  examples  such  as  the  "IUD  was  rupturing  my  kidney  infec- 
tion," "I  was  allergic  to  the  pills,"  and  "I  couldn't  see 
myself  leaving  it  (the  IUD)  up  there." 

The  schema  for  her  decision  to  avoid  another  pregnancy 
now  goes  like  this:  Janice  will  continue  using  the  IUD 
because  another  child  at  this  point  would  keep  her  from 
working.  She  wants  to  work  because  she  makes  more  money  than 
welfare  provides.  She  wants  to  be  able  to  buy  nice  things  for 
her  children.  Work  also  changes  her  routine,  she  is  less 
isolated  and  she  is  rewarded  for  it,  thereby  increasing  her 
sense  of  being  competent  outside  the  home.  Using  inferences 
to  link  together  strips  from  Janice's  life  and  insights  from 
my  experiences  with  Janice  helps  to  establish  the  themes:  to 
gain  control  and  to  attain  her  material  aspirations.  This 
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schema  also  points  out  how  a  gambler  can  "reform"  if  given 
support  and  a  feeling  of  control  in  her  life. 

Diane 

The  following  account  describes  the  modus  operandi  of 
Diane,  21  years  old,  high  school  drop-out  with  four  children, 
7-,  4  1/2-  and  twins,  3  1/2-years-old.  She  also  has  a  major 
share  in  raising  her  6-year-old  sister  and  often  refers  to 
her  kids  as  "my  five."  Diane  relies  totally  on  government 
support  for  food,  housing  and  living  expenses  since  she 
established  her  own  household  three  years  ago.  She  was 
married  at  age  fourteen  just  prior  to  the  birth  of  her  first 
child.  She  lived  with  her  husband,  Joe,  a  27-year-old  dis- 
abled veteran,   in  his  family  home  on  and  off  for  four  years. 

I  first  met  Diane  in  my  role  as  a  child  development 
specialist  since  her  twin  daughters  had  been  in  the  neonatal 
intensive  care  unit  at  birth.  When  her  twins  were  five 
months  old,  Diane  moved  back  into  her  family  home  and  applied 
for  subsidized  housing.  Her  husband,  Joe,  often  became  vio- 
lent with  her  and  she  suffered  from  his  intense  temper.  She 
said  that  Joe  often  forced  her  to  have  sex  with  him  and  that 
the  twin's  birth  was  a  result  of  Joe  raping  her.  A  few 
months  later,  he  raped  her  again  but  this  time  she  chose  to 
have  an  abortion.  Although  Diane  and  Joe  have  not  been 
officially  divorced,  Joe  has  become  more  of  a  peripheral 
figure  in  Diane's  life.     As  a  result  of  her  early  exposure  to 
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sex  (her  first  experience  was  "in  the  bush"  with  another  11- 
year-old  child),  and  negative  experiences  with  Joe,  Diane 
expresses  ambivalent  feelings  toward  sex  and  her  own  sex- 
uality. 

Diane.  Women  have  all  the  luck,  you  know.  We 
got  these  nasty  bodies  and  shit — because  ever- 
ything happen  to  women.  She  have  to  take  time 
out  to  bleed  for  a  little  while.  You  know? 
And  then,  when  she  does,  she  crampin'  if  she 
got  her  period.  The  shit  killin'  of  the  cramp 
is  worse  than  the  blood  that's  coming  down. 
And  guys,  all  they  do  is  stick  you  and  go  do 
somebody  else. 

On  the  other  hand,  Diane  feels  competent  in  her  sexual  pro- 
wess and  experience. 

Diane.  Really.  I  am  a  Pro!  I've  been  doin' 
it  for  years!  It  ain't  like  you  teaching  a 
new  dog  old  tricks,  cause  I'm  that  old  dog  and 
I  already  know. 

Diane's  mother,  40-year-old  Rose,  had  seven  children  by 
three  different  men.  Her  first  child  was  born  when  she  was 
fifteen.  Diane  often  "claims"  her  6-year-old  sister  as  her 
own  because  there  is  a  thirteen  year  range  between  Rose's  two 
youngest  children.  Diane  has  become  the  pivotal  person  in 
her  family.  All  of  her  brothers  and  sisters  rely  on  her  to 
keep  each  of  them  in  communication.  Although  her  brothers 
often  help  her  out  with  child  care  and  small  gifts,  they 
often  "hang"  at  her  place  for  long  hours,  eating  her  food, 
calling  their  friends  and  watching  TV.  Rose  would  not  allow 
the  boys  at  her  house  anymore  because  "they  make  a  mess  of 
things " . 
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Thus,  Diane  had  taken  on  her  mother's  role.  She 
received  very  little  emotional  support  from  her  mother  (Rose 
has  a  new  boyfriend  and  works  as  a  beautician),  and  often 
talked  about  how  much  she  missed  her  aunt  who  died  a  few 
years  ago.  This  aunt  helped  to  raise  Diane,  and  now  Diane 
has  no  older  female  supportive  person  in  her  life. 

Diane  is  sensitive  yet  has  a  good  sense  of  humor — and  a 
"fast"  rap  when  it  comes  to  talking  about  guys.  She  is 
attractive  but  more  athletic  than  stylish.  She  wears  no 
make-up  but  spends  time  on  grooming  her  hair.  Diane  attends 
church  regularly  and  sings  solo  or  with  the  choir  when  the 
mood  strikes  her.  As  discussed  in  Chapter  Three,  the  church 
reinforces  her  beliefs  about  "God's  will."  Irt  terms  of 
mothering,  Diane  expresses  pride  in  her  children,  but  most  of 
their  interactions  relate  to  setting  limits  and  instilling 
spiritual  values.  She  spends  little  time  teaching  them 
skills  other  than  housework.  Diane  often  leaves  her  brother's 
girlfriend,  Sally  (age  fifteen),  to  pick-up  the  kids  from 
school  or  "watch  out"  for  them  while  she  is  off  to  do  errands 
for  her  mother  or  herself.  She  has  moved  four  times  in  the 
past  three  years,  but  most  recently,  moved  into  a  remodeled 
4-bedroom  duplex  that  is  ideal   for  "me  and  my  five." 

Diane's  ambivalence  about  her  own  sexuality  carries  over 
to  her  birth  control  history.  She  has  tried  every  method 
(the  IUD  caused  infections  and  cramping,  the  pill  made  her 
sick  and  other  methods  are   "too  much  trouble")   so  she  now 
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prefers  "chance."  Since  she  has  been  living  on  her  own  she 
has  "messed  around"  with  a  few  guys  and  consequently  has 
ended  up  having  to  have  a  second  abortion.  She  thinks  abor- 
tion is  wrong  because  its  "like  murder"  but  also  is  not 
certain  if  her  children  would  not  be  hurt  by  another  sibling. 

Diane.  It's  hard  to  support  the  four  I  got 
and  I  don't  want  to  bring  any  more  kids  here 
till  I  know  those  are  on  their  feet,  you  know. 
And  I  want  them  to  be  solid,  make  sure  they 
don't  fall  before  I  have  anymore  but — I  don't 
know.  I  guess  that's  what  made  me  do  it  [have 
an  abortion]  cause  she  [the  counselor]  asked 
me  did  I  truly  want  it.  I  say,  "No."  She 
say,  "Why,  I  say  I  didn't  want  to  have  an 
abortion?"  That  life  flows  through  me  but 
bringing  that  life  in  the  world,  you  know, 
suffering,  when  I'm  not  perfect  with  the  ones 
I  have  already.  Its  just  as  hard.  I  didn't 
think  I  would  have  to  deal  with  it,  ahmm. 

K.   If  you  got  pregnant  now  again  what  would 
you  do? 

Diane.  That's  a  hard  question  because  I  have 
been  thinking  that  for  the  longest  time.  I 
just,  I'm  so  against  abortions  but  I  don't 
know.  I've  had  my  share.  I'm  still  against 
abortions  and  I  think  if  it  came  down  to  a 
serious  point,  if  I  had  to  have  another  one,  I 
probably  would.  But  I  don't  think  I  would  just 
up  and  do  it  and  say  this  is  one  more  abortion 
to  count  cause  I  felt  bad  about  the  other  two. 
Sometime  I  just  look  at  me  and  I  don't  even 
believe  its  me  cause  I  would  struggle  with  six 
kids  just  as  well  as  I  would  with  four,  you 
know.  I  just  know  it  confuses  me  bad,  you 
know,  cause  I  have  kept  so  many  kids.  Bunches 
of  v em.  Till  those  two  or  four  or  how  ever 
many  more  it  was.  I  just  think  I  could  have 
dealt  with  "em  but--maybe  that's  why  I'm  so 
confused  and  maybe  tell  in'  somebody,  you  know, 
confessin'  this  thing  to  somebody  is  just 
lettin'  the  pressure  off.  Its  just  all  balled 
up  inside.  Its  just  like  it  bleeds  and  I  can 
feel  it. 
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In  spite  of  her  ambivalence  over  abortion  and  the  avail- 
ability of  a  free  laparoscopic  or  "band-aid"  tubal  ligation, 
Diane  will  not  have  her  tubes  tied.  Currently,  she  is  "mes- 
sing around"  with  a  new  man,  a  46-year-old  construction 
laborer  who  not  only  gives  her  gifts  and  helps  out  with  the 
children,  he  is  also  a  friend  of  some  of  her  brothers.  He 
"treats  her  right."  She  does  not  want  to  decide  later  on  to 
have  another  child,  then  have  to  say  "Its  too  late  for  that 
now."  Besides,  she  has  a  fear  of  hospitals  and  doctors  and 
will  not  use  anything  but  over-the-counter  drugs  when  she's- 
sick.  On  another  occassion,  Diane  said  that  she  might  have 
another  child  if  "her  twins  were  big  girls  at  least"  i.e., 
if  the  timing  and  the  circumstances  were  right  she  might  want 
another  child. 

Diane's  schema  is  to  use  "common  sense"  as  a  method  of 
birth  control — which  means  to  rely  heavily  on  withdrawal  and 
"safe  periods"  in  the  menstrual  cycle.  Have  sex  because  "a 
man  will  not  stay  with  you  and  know  that  you  love  him  if  you 
don't  have  sex  with  him."  If  pregnancy  should  occur,  have 
another  abortion  in  spite  of  the  emotional  conflicts.  If 
pregnancy  occurs  when  all  the  children  are  in  school,  have 
the  child  because  motherhood  and  sustaining  family  life  are 
important  contributions  to  making  this  a  "better  world." 
More  importantly,  the  child  will  also  strongly  connect  a  new 
man  and  his  resources.       At  some  point  later  in  life  finish 
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school ,  but  right  now  too  many  people  are  relying  on  her  than 
to  take  time  out  for  school.  Anyway,  at  this  time,  a  sense 
of  competency  and  comfort  in  familiar  territory  and  roles  is 
primary,   now  that  getting  a  new  place  to  stay  is  not  a  worry. 

The  themes  spanning  Diane's  fertility-related  strips  are 
ambivalence  related  to  sexuality,  lack  of  control  and  "makin' 
it."  When  one's  family  is  the  main  source  of  defining  a 
young  woman's  roles,  the  control  is  "external."  Familial 
obligations  must  be  met  in  order  to  continue  receiving  ap- 
proval (or  avoiding  "put-downs")  and  to  feel  somewhat  compe- 
tent in  her  function  as  a  "mother-caregiver-nurturer."  Diane 
is  forced  to  respond  to  others  and  cannot  maintain  any  real 
control.  Without  other  roles  which  will  help  her  to  gain 
more  control  over  her  destiny,  she  will  continue  to  be  a 
gambler. 

Lois 

The  third  account  is  about  Lois,  16  years  old,  who  is 
married  to  an  18-year-old  mechanic,  David.  They  have  two 
children,  David,  Jr.  (15  months)  and  Don  (2  months).  Lois 
dropped  out  of  school  at  fourteen  when  she  became  pregnant 
with  Lil'  David  and  has  little  intention  of  going  back.  She 
is  soft-spoken,  almost  shy.  Since  Lois  is  slighlty  over- 
weight, her  pudgy  cheeks  enhance  her  child- like  quality. 

Lois's  mother  was  also  married  at  age  fourteen,  and  had 
Lois   when   she  was    fifteen.      Yet   according   to   Lois,  "She 
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didn't  get  married  because  she  was  pregnant--you  know,  in 
them  days  people  got  married  young."  As  a  child,  Lois 
remembers  moving  around  often;  moving  to  several  locations  in 
Gainesville,  then  to  Fort  White  and  Hawthorne  (rural  areas). 
She  says  she  hated  that  because  it  meant  having  to  make  new 
friends  all  the  time.  Lois  also  remembers  being  spanked 
often  as  a  child.  The  toughest  time,  though,  was  when  her 
parents  got  divorced.  She  and  her  younger  brother  wanted  to 
live  with  their  dad.  There  was  a  custody  battle  over  the  two 
children.  Her  mother  won  and  the  family  moved  back  to 
Gainesville.  Lois's  mother  did  not  marry  again  but  never- 
theless, had  another  child,  now  4  years  old.  The  father  of 
Lois'  step-brother  had  a  problem  with  drinking.  Lois  said, 
"He  was  living  off  of  her.  My  mom  works  (at  a  nursing  home) 
and  he'd  use  up  all  her  money.       So  he  moved  out.  .  .  " 

Around  the  time  before  her  step-brother's  birth,  Lois 
went  on  a  band  trip  for  one  of  her  school's  football  games. 
On  the  bus  she  met  David.  After  that  she  said,  "We  went 
together  about  three  years.  I  guess  after  three  years  I  just 
gave  in."  Her  mother  put  her  on  oral  contraceptives  at  age 
thirteen  although  she  and  David  never  talked  about  birth 
control,  or  sex  for  that  matter.  Lois  said,  "We  talked  about 
kids.  I'd  say,  "I'd  like  two  kids.'  Or,  he'd  say  I 'd  like  to 
have  three  or  four.'  And  I'd  say,  "  no ,  I  want  two!'"  When 
Lois  found  out  she  was  pregnant,  the  two  mothers  met  to 
decide   if   Lois   should  have  an  abortion,    or   if    their  two 
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children  should  get  married.      Lois's  mother  never  questioned 

her  about  why  Lois  did  not  continue  to  take  the  pill. 

Lois.  Me  and  David  had  it  in  our  minds  that  we 
wanted  to  get  married.  My  mom  wanted  me  to  go 
stay  with  my  dad  cause  he  has  his  farm,  you 
know,  and  after  I  had  the  baby,  let  them  keep 
the  baby  and  raise  it,  and  me  go  back  to 
school.  But  I  wanted  my  baby  and  I  didn't 
want  nobody  else  to  have  it,  you  know.  Its 
mine,  you  know.  My  dad  wanted  me  to  have  the 
baby  and  let  them  keep  it  till  I  was  able  to 
finish  school.  ...  Me  and  David,  they  kept 
us  apart--kept  us  from  seeing  each  other  after 
they  found  out  I  was  pregnant. 

K.    You   decided   you   didn't  want  to   take  the 
pi  1 1  any  more? 

Lois.  No,  I  skipped  alot  of  "em.  You  know, 
that's  why  I  got  the  IUD  now  cause  after  I  had 
Lil  '  David,  I  started  taking  the  pil  1  and  they 
made  me  real  sick.  I  tried  about  2  or  3  kinds 
and  they  made  me  sick.  So  this  time  I  said 
I'm  not  going  to  get  me  anymore  pills,  I'm 
going  to  try  something  different  and  see  if  it 
works  ...  My  dad  and  David  had  a  big  fight 
and  everything.  David  messed  up  his  truck 
hitting  it.  [David  wanted  to  get  married] 
.  .  Then  we  all  decided  me  and  David  should 
get  married,  but  not  right  then,  you  know. 
Wait  a  month,  you  know,  and  everything  to  see 
how  we  felt.  So  I  went  to  Cedar  Key  to  stay 
with  my  mom  a  week  and  I  come  back  and  I  lived 
with  Mr.  Drake.  We  lived  with  Miz  Drake  and 
Mr.  Drake  for  a  long  time.  We  got  married, 
I  think,  see  I  found  out  I  was  pregnant  June 
or  July.  We  got  married  August  the  2nd.  We 
waited  awhile.  Planned  it  and  everythin'  like 
you  would  if  you  wasn't  pregnant,  you  know. 
Sent  out  all  the  invitations.  We  had  it  in 
Miz  Drake's  house  and  we  had  David's  preacher. 


Lois  and  David  lived  in  a  trailer  outside  of  town  for 
the  first  few  months  of  their  marriage.  Lois  was  very 
unhappy  about  the  isolation.     Finally,   they  found  a  house  to 
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rent  which  is  three  houses  away  from  her  in-laws.  She  spends 
some  time  at  their  house  everyday.  Lois  continues  to  call 
her  mother-in-law  "Miz  Drake"  (in  contrast  to  the  nicknames 
she  has  for  her  grandparents,  Mee-maw  and  Pee-paw  and  Lil' 
David  is  Paw-paw).  However,  she  says  she  would  call  on  Ms. 
Drake  first  if  she  needed  any  kind  of  help.  She  relies  on  her 
for  approval  as  well  as  for  all  types  of  advice.  Lois  said, 
"Miz  Drake  says  she  don't  see  how  I  manage.  I  keep  my  house 
spotless  and  havin'  to  tend  to  both  of  them.  She  just  don't 
see  how  I  do  it."  Then,  I  asked  her  if  she  considered 
having  an  abortion  the  second  time  she  became  pregnant  since 
she  was  taking  the  pill  and  it  was  so  soon  after  the  first. 
Lois  said  that  this  time  Ms.  Drake  wanted  her  to  have  the 
child  "although  she  knew  I  could  die  from  it."  Later,  Ms. 
Drake  made  the  arrangements  for  Lois  and  David  to  take  Lamaze 
classes . 

Lois.  You  know,  having  pregnancies  so  close 
together,  can  damage  your  body.  And  you  know, 
she  acted  like  she  was  happy. 

K.     Did  you  think  you  were  gonna  die? 

Lois.     No,    I  was  worried  about  havin'  a  lot  of 
trouble  havin'  him. 

K.     What  kind  of  trouble? 

Lois.  You  know,  I  had  a  lot  of  trouble  havin' 
Li'l  David.  They  have,  uh,  first  they  used 
the  vacuum  and  tried  to  suck  him  out.  And  I 
couldn't  do  that.  And  my  spinal  cord  was 
wrapped  around  his  neck,  and  they  had  to  get 
that.  And  then  they  had  to  use  forceps  to 
pul 1  him  out. 
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K.      It  wasn't  your  spinal   cord,    it  was  the 
umbilical  cord. 

Lois.  Yeah.  Umbilical  cord.  And  then  when 
Don  came,  uh,  I  had  to  go  to  the  delivery  room 
with  L'il  David.  But  with  Don,  I  stayed  in 
where  all  the  people  were,  you  know.  And  I 
stayed  in  there.  I  kept  on  tellin'  the  doc- 
tors, you  know,  that  it's  time  for  the  baby  to 
come,  time  for  the  baby  to  come.  They  said, 
"No,  it's  not,  because  we  just  checked,  and 
you  was  only  4  centimeters."  I  said,  "Well,  I 
feel  him.  Something's  coming."  I  kept  on 
telling  them  and  they  said,  "No."  Finally,  I 
got  a  doctor  in  there  and  he  said,  "You  know, 
you're  ready,  we  just  checked  you  and  you  was 
4  centimeters  but  you're  ready  now."  And  the 
baby  was  already  halfway  out,  because  I  kept 
on  pushing,  you  know.  It  felt  like  I  had  to 
push,  so  I  pushed. 

Lois  said  that  she  and  David  would  like  another  child  in 
seven  or  eight  years.  She  anticipated  the  future  in  a  scena- 
rio she  has  depicted  as  the  ideal  family.  The  following  is 
her  response  to  the  question,  "Is  there  anything  in  your  life 
that  you  want  that  you  don't  have  right  now?" 

Lois.     MM-mm.     No.     A  little  girl. 

K.     What  is  the  good  life?     What  would  make 
life  really  good? 

Lois.  I  don't  know.  I'd  like  to  have  a  — I've 
always  dreamed  of  having  a  real  big  house,  a 
lot  of — I  love  pictures  of  children.  I  think 
it  would  look  so  neat  to  have  'em  on  the  wal  1  , 
a  lot  of  pictures,  of  Don  and  David,  all  over 
the  walls. 

K.     What  do  you  want  for  Don  and  L'il  David? 

Lois.  Just  for  them  to  be  happy.  Li '1  David's 
got  his  feet  turning  in  real  bad,  and  they 
told  us  at  the  health  clinic  that  you  know, 
he'd  grow  out  of  it,  but  Miz  Drake  said--you 
know,    it's   really  bad.      It's   got  where  his 
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shoes  are  wore  out  on  that  one  side  because  he 
leans  his  foot  in  so  bad. 

Lois's  schema  is  described  more  in  terms  of  states  and 
goals  rather  than  actions.  She  is  uncertain  about  making 
decisions  on  her  own.  Her  knowledge  is  limited;  reproductive 
concepts  are  not  clearly  understood.  For  example,  "my  spinal 
cord  was  wrapped  around  his  neck"  and  "they  used  the  vacuum 
and  tried  to  suck  him  out."  Her  early  life's  experiences 
were  marked  by  frequent  moves,  spankings  and  divorce.  In 
addition,  it  could  be  said  that  the  example  of  her  mother's 
pregnancy  was  "caught  rather  than  taught."  The  cumulative 
effect  of  all  the  adult-child  interactions  in  her  life  has 
created  a  dependency  style  of  operating  to  meet  her  needs. 
David  and  his  family  offered  an  escape  into  a  more  stable 
situation.  Lois's  early  pregnancy  and  insistence  on  marriage 
assured  her  of  a  role  in  her  new  family.  The  anticipated 
scenario  of  her  "dream"  family  with  pictures  on  the  walls  of 
their  big  house  was  a  strong  incentive.  The  security  and 
approval  of  her  new  family  is  the  positive  reinforcement  she 
expects  to  receive.  In  return,  she  chooses  options  toward 
the  path  of  least  resistance. 

In  McClain's  (1981)  terms,  Lois  is  satisf icing.  Fur- 
thermore, she  gives  greater  weight  and  authority  to  Ms. 
Drake.  Lois  said,  "If  she  approves  of  me  having  a  second 
birth  so  quickly,  it  must  be  okay  even  though  I  fear  I  might 
die."      In   conditions    of    uncertainty,    decisions    are  made 
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through  simpl if yinq  procedures.  Essentially,  Lois  is  relin- 
quishing her  self-will  and  relying  on  an  external  control 
which  is  out  of  her  hands. 

Lois  will  probably  continue  to  keep  her  IUD  for  the  time 
being  thus,  making  her  appear  to  be  a  straight.  However,  she 
is  controlled  by  external  forces  due,  in  part,  to  her  age  and 
her  stage  in  the  developmental  cycle.  As  she  matures  and  her 
other  life's  competencies  increase,  she  has  the  capacity  to 
be  more  like  Janice,  and  struggle  for  control. 
Gamblers  "  Styles  and  Forces 

Inferences  link  knowledge  attained  from  the  strips. 
States,  actions,  persons,  goals  or  objects  and  the  nature 
between  them  connect  together  through  inference  in  order  to 
develop  schemas.  The  knowledge  revealed  comes  from  both 
external  and  internal  forces.  For  example,  people  can  be 
external  forces  in  the  decision  to  stop  gambling  with  contra- 
ception. Jan,  the  nurse  played  a  key  role  in  encouraging 
Janice  to  try  another  IUD  in  spite  of  her  past  negative 
experience  with  the  IUD.  Success  with  her  method  made  going 
"straight"  more  feasible  for  Janice. 

Another  way  external  forces  work  is  demonstrated  through 
Ms.  Drake.  She  allows  Lois  to  spend  the  least  amount  of 
energy  being  responsible  for  her  fertility  decisions.  Some- 
times the  greatest  external  pressure  comes  from  a  man  and 
what  he  has  to  offer.  In  that  case,  as  with  Angie  (described 
later),  the  timing  is  manipulated  and  using  chance  is  more 
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likely.  But,  this  knowledge  springs  more  from  internal 
sources  including  past  impressions,  anticipated  scenarios, 
and  desired  expectations.  Risk-taking  is  more  consciously 
controlled . 

In  addition,  the  gambler's  schemas  change  according  to 
percieved  external  options  and  to  where  they  are  in  terms  of 
the  developmental  cycle.  The  17-  to  19-year-old  white  mar- 
ried gambler  has  different  motivations  for  gambling  with 
contraception  than  does  an  unmarried  15-year-old  young  black 
mother.  Furthermore,  a  16-year-old  straight  may  become  a  19- 
year-old  "practical"  gambler  depending  on  her  circumstances 
and  her  orientation  toward  motherhood. 

Support  (or  lack  of  support)  is  an  important  theme 
present  in  the  schemas  described  above.  For  example,  if 
Janice's  family  places  more  obligations  on  her  and  she  is 
unable  to  get  another  job,  she  may  return  to  the  classic 
gambler's  style.  With  each  circumstance,  there  is  a  con- 
flict either  to  conform,  or  to  make  it  on  one's  own.  When 
mothering  the  maximum  number  of  children  has  been  reached, 
the  style  will  continue  to  apply  in  other  realms  of  gam- 
blers' lives  if  there  is  a  lack  of  social  supports.  On  the 
other  hand,  as  gamblers  gain  more  competence  in  other  life 
roles,  they  tend  to  reform  into  "situational  ists."  If  the 
external  situation  reinforces  a  striving  style  (such  as 
having  all   the  supports  to  return  to  school),   the  gambler 
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will  go  along  with  the  new  scenario.  If  the  striving  style 
continues,  it  will  lead  to  a  sense  of  accomplishment. 
Greater  feelings  of  competence,  in  turn,  lead  to  increased 
abilities  to  make  intentional  decisions  about  fertility  and  a 
greater  sense  of  control.  All  things  considered,  the  signi- 
ficance of  control  and  support  themes  is  their  presence  in 
all  the  schemas. 

One  more  issue  to  consider  in  describing  the  forces  and 
styles  of  gamblers  is  that  of  ethnicity.  Options  available 
to  white  and  black  gamblers  as  a  consequence  of  motherhood 
was  the  major  difference  between  them.  For  whites  who  choose 
to  become  young  mothers,  marriage,  even  if  it  is  followed  by 
an  early  divorce,  was  the  option  they  selected.  Thus,  white 
and  black  households  looked  very  different  in  composition 
(see  Chapter  Four)  while  closely  associated  in  styles.  I 
knew  of  no  whites  who  stayed  in  TAPT  and  then  chose  formal  or 
informal  adoption.  Both  black  and  white  gamblers  tended  to 
have  had  early  exposure  to  sex,  all  had  limited  knowledge  of 
reproduction,  no  applicable  sex  education  (except  perhaps 
explanations  of  menstruation),  strong  or  weak  admiration  for 
their  own  mothers,  mothers  who  had  their  first  child  under 
age  21  (average  age  of  16)  and  poor  academic  records  in  terms 
of  acheivement  or  interest  in  school.  The  gamblers  were 
more  conditioned  to  crises  in  life  and  had  experienced  a  lot 
of  familial  disruption.  However,  in  black  families,  there  is 
evidence  of  more  flexible  adaptations  to  hard  times  as  evi- 
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denced  by  kin  adoption  of  a  child  when  a  mother  is  unable  to 
parent.  The  important  point  to  stress  when  considering  dif- 
ferences and  similarities  between  whites  and  blacks  is  that 
their  concerns  and  goals  are  the  same.  Their  problems  of 
financial  survival  are  the  same.  What  is  different  is  the 
way  in  which  their  concerns  are  resolved. 
Straights 

The  three  case  studies  that  follow  demonstrate  how  even 
very  young  mothers  are  "straight"  when  both  internal  and 
external  forces  are  applied  to  fertility  decisions.  Due  to 
their  youth  and  lack  of  experience,  the  extent  and  accuracy 
of  their  reproductive  knowledge  is  limited.  It  becomes  evi- 
dent why  these  three,  Pam,  Ellen  and  Sandi,  were  classified 
as  straights  after  analyzing  the  discourse. 
Pam 

Pam  is  15  1/2  years  old,  black,  unmarried  and  has  a  22- 
month-old  daughter,  Tessa.  She  and  her  daughter  live  with 
Pain's  mother  and  sisters  in  subsidized  housing  in  "the  pro- 
ject." Her  one  older  brother,  19  years  old,  is  in  the 
Marines.  There  are  five  siblings  altogether.  Pam's  mother 
works  in  a  nursing  home  and  both  of  her  two  older  sisters, 
17-and  20-years-old,  work  as  cashiers.  Everyone  in  the  house- 
hold except  for  Pam  and  her  12-year-old  sister,  has  a  high- 
school    diploma.      They  were   prominently  displayed   in  the 
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living  room  along  with  numerous  pictures  of  various  family 
members . 

K.     I  saw  all  those  diploma's  there. 

Pam.  Yea.  I  gonna  be  the  only  one  to  gra- 
duate. Al  1  of  them  with  a  GED.  I  gonna  be  the 
only  one.  All  them  with  a  GED.  My  [younger] 
sister  want[s]  to  also  [get  a  GED].  Everyone 
graduated  with  GED  in  this  house.  I  guess  I 
wanna  be  the  odd  ball. 

Pam  intends  to  become  rich  someday.     She  wants  to  work 

as  a  model  after  she  graduates  from  high  school   in  1988.  One 

of  her  friends  has  gotten  modeling  jobs  already  so  she  knows 

it  can  be  done.  At  5'4",  102  pounds,  Pam  looks  like  a  "cute 

kid,"  undeveloped;   she  is  certainly  not  finished  growing. 

Lots  of  guys  go  for  her,  she  said,  but  they  are  not  special 

like  her  current  guy,  Mat. 

Pam.    He  the  only  one  real  ly  I  been  talking  to 
and  all  of  them  wants  to  go  with  me. 

K.     Really.     What  makes  him  special? 

Pam.  I  like  his  personality.  How  he  acts. 
He  likes  Tessa  alot,  that's  why.  If  he  don't 
like  my  baby,  why  [would]  I  want  to  associate 
with  [him]  then?  If  they  [guys]  don't  like 
my  baby  then  I  don't  want  them  around.  ..  . 
He  like  Tessa  alot,  a  whole  lot.  He  like  to 
come  see  her  off  and  on.  He  come  to  see  her 
more  than  her  daddy  do. 

K.      Oh    that's    great.       Does    he    bring  her 
presents  too? 

Pam.     He  ain't  got  no  job,   but  he  have  money 
once  in  awhile  his  mother  give  it  to  him. 

Pam  was  the  first  of  the  children  in  her  household  to 

have  a  child.  The  father  of  her  child,  Omar,  is  a  year  older 
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than  Pam.  They  started  "messing  around"  when  Pam  was  in  the 
sixth  grade.  At  thirteen,  Pam  became  pregnant.  Prior  to  the 
pregnancy,  her  mother  was  going  to  put  her  on  the  pill. 
Pam's  sister  told  their  mother  that  she  and  Omar  were 
"talking  again"  (see  Chapter  Four:  Men  and  Fathering ) .  Her 
mother  was  not  certain  whether  or  not  Pam  was  having  inter- 
course.    Pam  said,    "So  she  believed  it  off  and  on." 

Pam  knew  the  possibility  of  pregnancy  existed,  but  she 
did  not  think  it  could  happen  to  her.  Omar  was  the  one  who 
noticed  Pam's  symptoms  and  told  her  she  was  pregnant.  He 
wanted  her  to  keep  the  baby.  In  fact,  Pam  said  that  they 
talked  about  getting  married  once  in  awhile,  but  Pam  never 
seriously  considered  it.  After  Omar  went  to  his  mother  to 
disclose  Pam's  pregnancy,  Omar's  mother  called  Pam's  mother 
to  inform  her  of  the  pregnancy.  Pam  said  that  her  mother, 
her  grandmother  and  all  her  relatives  wanted  her  to  get  an 
abortion.  She  refused  to  give  in  to  an  abortion  and  ran  away 
from  home.  Pam  went  to  her  maternal  grandmother  to  establish 
an  ally.  When  she  finally  came  home,  it  was  due  to  her 
mother's  change  of  heart.  She  said  that  her  mother  decided 
she  could  keep  the  baby.  There  were  two  reasons  Pam's  mother 
allowed  her  to  continue  her  pregnancy.  First,  the  value  of 
children  and  second,  beliefs  about  the  negative  effects  of 
abortion . 

Pam.  So  my  grandma  talked  to  my  mamma  about 
it.  So  I  don't  get  an  abortion.  So  she  think 
I  should  keep  the  baby  'cause  it  was  her  first 
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grandchild  so  my  mamma  decided  I  could  go  on 
and  keep  it.  And  that  was  it.  Then  she  said 
[that]  she  was  glad  I  didn't  have  an  abortion. 
Because  this  other  girl,  when  she  had  got  an 
abortion,    she  got  cancer. 

K.     Oh  really.     Afterwards.     Who  was  that? 

Pam.      A  girl   named   Monica   M.      She  caught 
cancer . 

K.     Your  age? 

Pam.  She  caught  cancer  whenever  she  had  an 
abortion.  She  had  her  abortion  and  she  found 
out  she  had  cancer. 

K.     Do  you  think  that  had  something  to  do  with 
it? 

Pam.     I  don't  know.     She  had  cancer. 
K.     So  it  scared  you. 
Pam.  Yes. 

K.    Did  it  scare  your  mom,  too? 

Pam.     I  don't  know.     It  probably  did. 

Tessa  is  now  almost  2  years  old,  Pam  has  a  new  boy- 
friend, Mat,  and  she  is  using  the  pill.  Furthermore,  Pam 
says  she  only  has  sex  every  two  or  three  months.  She  said, 
"No  more  kidsl"  Tessa's  birth  was  both  painful  and  "scary." 
Later  in  the  interview  she  said  that  she  wanted  two.  She  is 
planning  for  the  next  one  to  be  when  she  is  married,  has  her 
own  house  and  get  a  good  job.  After  two,  she  said  that  she 
would  have  her  tubes  tied.  Then  too,  being  a  mother  comes 
"natural."  She  helped  to  raise  her  aunt's  baby  until  she 
had  one  of  her  own.  Although  Pam  went  to  ACCEPT,  she  did  not 
take  child  development.     Nevertheless,  she  spends  time  teach- 
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ing  Tessa  such  tasks  as  counting,  naming  colors  and  putting 
on  her  own  socks.  She  is  not  only  proud  of  Tessa's  develop- 
mental advances,  she  actively  encourages  them.  At  the  same 
time,  she  is  not  totally  saddled  by  full-time  child-care. 
Pam's  grandmother  "watches"  Tessa  during  the  day  while  Pam  is 
in  school.  Still,  it  was  her  responsibility  to  wean  Tessa 
from  the  bottle  and  now  to  potty  train  her. 

K.     Does  your  mom  spend  alot  of  time  with  her? 

Pam.  Yea. 

K.      Who's   the   person  who  takes  care  of  her 
alot? 

Pam.    All  of  us  really.    We  take  turns  taking 
care  of  her. 

K.     Really.     Does  she  call  you  mamma  or  does 
she  call  you  Pat? 

Pam.  She  call  me  momma  most  of  the  time.  She 
don't  even  call  my  name  much.  She  call  my 
momma  "Grandma."  Sometime  she  call  her 
"Momma"  and  sometime  she  call  me  "Grandma." 
Sometime  she  call  my  sister  "Momma."  Sometime 
she  call  her  "Linda."  Sometime  she  call  her 
"Nana."  She  call  my  little  sister  "Gina." 
Sometime  she  call  her  "Ma" — back  and  forth. 


Tessa  has  a  number  of  mothering  ones  available  to  her  so 
that  Pam  does  not  have  the  full  burden  of  child  care.  This 
allows  her  to  have  time  for  friends — none  of  whom  have  chil- 
dren of  their  own.  Being  a  mother  keeps  Pam  from  going  out 
as  much  as  she  likes.  They  go  to  the  mall,  to  movies,  and 
sometimes  spend  the  night  at  each  other's  houses.    In  spite  of 
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her  responsibilities,   Pam  is  able  to  maintain  some  of  the 

social  life  of  a  teenager.    She  tells  her  friends  not  to  have 

kids  so  young  because  "it  interferes  with  your  life."  She 

clarified  this  by  saying  she  can  not  go  out  like  she  used  to. 

The  most  interesting  aspect  of  my  in-depth  interview 

with  Pam  was  how  clear  some  of  her  responses  were  although  at 

one  point  I  got  the  feeling  she  rather  be  watching  TV  and 

this  was  something  she  was  suppossed  to  do.     I  especially 

noted  why  I  did  not  think  she  would  become  pregnant  again. 

Her  plans  for  the  future  seemed  more  detailed,   especially  for 

her  young  age.     She  was  conversant  and  offered  some  ideas 

about  why  some  girls  keep  getting  pregnant. 

K.     Why  do  you  think  some  girls  get  pregnant 
one  right  after  another? 

Pam.  Cause  they  ain't  on  the  birth  controls. 
I  don't  know.  You  have  sex  too  often  and  your 
not  on  the  birth  control,  then  it  too  easy  to 
get  pregnant.  Especially  if  you  have  one, 
unless  you're  on  birth  control.  They  ain't 
taking  it  right,  unless  they  really  want  to 
have  another  one. 

K.  But  some  girls  say  they  don't  want  to  have 
another  one  and  you  know. 

Pam.  I  know  alot  of  girls  at  the  Accept  Pro- 
gram on  [their]  second  baby.  Just  about  all  of 
them  on  their  second  baby  and  they  say  they 
were  on  pi  1 1 s. 

K.     And  it  was  just  an  accident?       So  why  do 
you  think  they  got  pregnant? 

Pam.  I  don't  know.  They  always  work  with  me. 
I  ain't  never  gonna  get  pregnant.  I  been 
taking  mine  right.  Unless  they  don't  always 
take  the  pill  right  at  the  same  time--I  don't 
know  why. 
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K.    What  keeps  you  on  the  pill? 

Pam.  I  guess  I  don't  want  no  more  kids. 
Pam  has  the  desires  and  concerns  of  many  other  adolescents 
in  her  community.  She  also  expressed  how  the  added  recogni- 
tion from  family  members  and  the  status  of  motherhood  made 
her  feel  good  about  herself.  She  also  communicated  pride  in 
her  school  accomplishments  and  what  she  anticipates  for  the 
future— more  options  for  herself  besides  mothering.  Her 
family  is  flexible,  yet  stable,  in  the  way  it  responds  to 
changes.  Family  members  all  have  aspirations  to  "do  well" 
for  themselves.  Pam  seems  to  know  her  sexual  effect  on 
males.  She  expresses  a  sense  of  control  about  choices  re- 
garding male  companions.  Thus,  internal  forces  (Pam's  sense 
of  pride  and  competency)  and  external  forces  (her  familial 
support  and  attention  from  males)  contribute  to  her  schema  as 
a  straight. 

Pam's  schema  combines  actions  with  scenarios.  She  will 
stay  on  the  pill  and  take  it  properly.  Her  beliefs  about 
abortion  would  prevent  her  from  having  one.  The  risk  of 
becoming  pregnant  due  to  chance  is  too  high.  Preventive 
measures  include  periodic  sex  and  routine  oral  contraception. 
Another  child  at  this  point  would  be  too  much  trouble,  and 
even  keep  her  from  graduating  high  school  and  becoming  a 
model.  Besides,  the  one  she  has  is  demanding  enough.  Still, 
she   is  proud  of   her   child  and  would   like   another   at  the 
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"right  time."     There  is  no  real  need  to  get  married  before 
finding  the  right  man  to  provide  a  home  and  family.    Her  goal 
is   to  be  rich  and  she  is  planning  to  attain  that  goal  by 
becoming  a  model. 
Ellen 

Ellen's  nickname  is  Ms.  Lady--a  good  description  for  the 
one  mother  in  this  study  who  breast-fed  her  baby  for  over  a 
month.  She  recently  completed  high  school  without  leaving 
her  home  school.  She  was  allowed  two  weeks  of  absences  for 
the  birth  and  she  was  set  on  graduating,  so  that  was  all  the 
time  she  used  away  from  school. 

Ellen  is  17  years  old,  black,  unmarried  and  has  one 
daughter,  Cory,  21  months  old.  They  live  with  her  parents  and 
in  a  3-  bedroom,  cement  block  home  in  a  suburban  neighbor- 
hood. She  has  two  older  sisters  (ages  32  and  22)  and  an 
older  brother  (age  21).  All  the  other  siblings  except  for 
Ellen  have  the  same  father  so  Ellen  calls  herself  the  "odd- 
ball." Her  parents  are  still  living  together.  Both  of 
Helen's  parents  work. 

The  father  of  Cory,  Karl,  provides  some  financial  sup- 
port and  also  visits  his  daughter  several  times  per  week. 
However,  Ellen  has  a  new  boyfriend,  Ben,  who  treats  her 
right.  This  means  that  he  takes  time  with  her  and  they 
"talk."  Plus,  he  demonstrates  a  most  important  display  of 
affection,  he  spends  money  on  her.  Ben  buys  Ellen  gifts  and 
takes  her  out  to  dinner.         Ben  has  asked  her  to  marry,  but 
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she  has  refused  him.     She  said,   "A  lot  of  my  friends  guys 

done  asked  me  to  marry  them,  but  I  told  them  I  can't  do  it." 

I  was  interested  in  why  she  was  so  successful  with  men. 

Ellen.  Well,  it's  the  way  my  parents  brought 
me  up  and  I  just--  I  don't  know.  I'm  just 
very  intelligent.  I  was  just  brought  up  that 
way,  not  to  be  acting  childish,  you  know,  when 
you  be  around  guys.  I  just  sit  down  and  act 
normal,   that's  all. 

Ellen  also  spends  time  with  her  friends.  They  go  vis- 
iting, have  cook-outs  and  go  to  the  mall.  She  was  quick  to 
point  out  how  she  takes  Cory  with  her  everywhere.  She  does 
not  understand  girls  who  she  described  as,  "throwing  they 
babies  off  on  their  parents  alia'  time."  Most  importantly, 
Ellen  is  emotionally  and  verbally  responsive  to  Cory.  She 
praises  her  qualities  and  her  accomplishments.  For  example, 
Cory  knows  her  dad's  name.  Helen  said  that  she  also  knows 
all  the  names  of  her  other  male  friends.  Referring  to  Cory, 
Ellen  said,  "She  is  brilliant,  it  just  amazes  me!" 

Another  striking  aspect  of  Ellen  is  her  self-image. 
After  Cory  was  born,  she  quickly  shed  the  20  to  30  pounds  she 
had  gained  because  she  said  that  she  didn't  want  all  that 
flab  hanging  out.  She  said,  "I  got  down  on  the  floor  and  did 
me  some  sit-ups."  She  seemed  to  grow  up  with  a  positive  body 
image  and  the  recognition  of  sex  and  sexuality.  Ellen  is 
very  conversant;  she  explained  that  she  was  on  the  pill 
before  she  got  pregnant.  Her  mother  took  her  to  the  clinic 
when  she  was  fourteen  since  she  was  seeing  Karl  everyday.  By 
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the  same  token,  she  had  sex  education  in  school  as  well  as  at 
home.  From  the  time  Ellen  was  going  through  puberty  her 
mother  and  older  sisters  talked  to  her  about  sex.  However, 
she  became  a  gambler  "unconsciously."  Ellen  said,  "Because 
I  had  messed  up  [using  the  pill]  during  that  time — my  calcu- 
lation was  wrong  with  my  period,  I  wasn't  calculating  right. 
So  I  had  got  off  [the  pill]  to  try  to,  you  know,  like  get 
back  on  them  the  right  way." 

Basically,  she  became  pregnant  for  her  parents.  Since 
she  was  the  last  daughter  at  home  her  parents  were  soon  going 
to  be  left  without  any  children  in  the  household. 

K.     Did  you  plan  Cory? 

Ellen.  No,  I  didn't  plan  it — (laughs)  but  she 
came,  and  so,  you  know,  we  accepted  her,  and 
everything,  my  mom  did.  .  .  .  She  just  knows 
who  the  father  was  and  stuff  like  that.  So 
everything,  you  know,  was  like,  accepted. 
This  is  her  first  grand  anyway,  so,  you  know, 
she  accepted  everything.  It  didn't  matter  to 
her,  because  she  always  wanted  a  grandchild 
and  she  had  four  kids.  And  everybody  used  to 
tell  her  that  I  was  going  to  be  the  first  one 
to  make  her  a  grandmother! 

K.   Oh,    really?     And  you  used  to  hear  that, 
too,   huh?  (laughs.) 

Ellen.  And  that's  what  it  ended  up  bein'.  I 
was  the  first  one  to  make  her  a  grandmother. 
Cause  my  other  sisters  and  them--  they  don't 
have  any  kids.  And  my  brother,  he  say  he  got 
one,  but  you  know.  It's  like  out  of  town. 
Yeah.  It's  like  she's  getting  old.  But  she 
doesn't  look  old  but  agewise,  she's  like 
getting  old.  And  she  wanted  to  have  her  grand- 
children. Because  I  was  like  coming  up.  I'm 
not  their  little  baby  anymore.  Even  though 
I'm  gonna  always  be  they  baby,    but  I'm  just 
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saying  like  a  little  baby.  I'm  just  growing 
up,  so  they  just  wanted  to  have,  you  know, 
something  in  the  house  small  that  they  can 
hold  and  everything  and  love.  And  they  was  so 
proud  of  me  at  graduation.  Boy!  It  was  so 
wonderful!  Like,  everybody  used  to  say,  you 
know,  how  everybody  gets  pregnant  and  they 
drops  out  of  school?  Well,  during  my  whole 
nine  months,   I  went  to  school! 

Ellen  said  that  she  loved  being  pregnant.  She  had  no 
morning  sickness  and  plenty  of  attention  at  home  and  at 
school.  She  said  that  everyone  helped  her  out — from  carrying 
her  books  to  rubbing  her  belly.  For  the  past  1  1/2  years 
since  Cory's  birth,  Ellen  has  been  taking  the  pills.  She  has 
had  no  trouble. 

Another  example  from  Ellen's  strips  demonstrates  how  she 

handles  pressure  from  her  boyfriend,   Ben,   to  have  his  child. 

Ellen.  He  told  me  that  he  wanted  me — okay,  he 
got  a  baby,  too,  from  this  girl.  And  he  was 
telling  me  he  wished  I  was  the  mother  of  the 
baby.  .  .  he  told  me  he  want  me  to  have  one 
but  I  told  him  we  can't  have  none,  not  right 
now.  Because  it's  like,  I  don't  want  to  have 
no  other  kids.  My  parents,  they  don't  want  me 
to  get  no  other  one  right  now,  because  Cory, 
she's — she  isn't  even  two  yet,  so  I  don't  want 
to  come  up  with  another  one  right  after  her. 
And  I'm  not  even  finished  with  her.  And  I 
still  got  a  long  ways  to  go  and  then,  here  I'm 
coming  up  with  another  one?  Oh!  And  it  be 
slowing  me  down,  and  plus  I'm  not  working 
nowhere.  I  want  to  work  and  make  me  some 
money  first,  before  I  like  have  another  baby. 
Even  though  he  would  take  care  of  her,  I  still 
would  like  my  own  anyway.  And  plus,  I  wanna 
get  me,  you  know,  like  an  apartment  where  I 
can--if  I  get  another  baby,  I  want  to  have 
where  I  can  put  my  baby  into  a  place.  Not 
like  here,  with  my  mom,  even  though  we'll  be 
over  here,  but  I  still  want  to  have  my  own 
place . 
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For  Ellen,  reducing  anxiety  means  to  control  chance  happen- 
ings in  this  area  of  her  life  as  much  as  possible. 

Ellen  plans  to  go  to  the  community  college  to  study 
nursing  (many  of  her  friends  attend  now).  However,  her 
mother,  Lea,  will  not  allow  her  to  return  to  school  until 
Cory  is  potty  trained.  Lea  does  not  believe  a  child  so  young 
should  be  left  with  strangers,  especially  before  she  is 
toilet  trained.  Ellen  is  resigned  to  living  at  home  until  the 
baby  is  toilet  trained.  In  the  meantime,  she  has  applied  for 
subsidized  housing.  When  she  is  eighteen,  she  will  be 
eligible  to  receive  AFDC  for  herself  and  Cory.  Currently,,  she 
receives  child  support  through  AFDC  for  Cory.  Ellen  has 
considered  many  of  her  future  options,  and  she  was  able  to 
express  them  quite  clearly.  Moving  out  on  her  own  is  primary. 
Needless  to  say,  familial  support  for  child  care  will  not  be 
a  problem. 

K.      It  would  be  kind  of  hard  to  move  out  on 
your  own  now,   wouldn't  it. 

Ellen.  Mm-hmm.  They  told  me,  when  I  leave, 
she's  staying,  you  know,  she's  not  goin' 
anywhere . 

K.     What  do  you  say  to  that? 

Ellen.  I  said  it  was  okay,  but  it  was  like, 
she'll  spend  time  with  them  and  then  spend 
time  with  me,  too.  It'll  be  like  we  have  to 
split  it  up  because  you  know,  I  would  want  her 
to  be  with  me,  too.  And  then  she'll  be  around 
with  them.  Mostly  she  probably  would  be  with 
them.  But  it's  not  like,  hey,  I'm  proud  of 
them,  throwin'  her  off--  but  it's  not  like 
that,  because  I  love  taking  my  baby  everywhere 
I  go.     You  know,    I'm  proud  of  her,   and  I  let 
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everybody  know.  It's  not  nothin'  to  be 
"shamed  of  or  hidin'  or  nothin  like  that.  I 
just  let  everybody  know. 

Finally,   Ellen  is  not  interested  in  having  more  children 

at  this  point  in  her  life.  She  has  goals  for  the  future  and 

realistic  attitudes  toward  her  present  situation. 

Ellen.  No.  Not  now,  anyway.  It's  like,  I 
don't  want  to  have  another  kid  because  I'm 
gonna  go  to  school  and  get  at  least  halfway 
through  school.  And  if  I  can  find  a  good 
job — no,  I  said  I  wanted  another  one,  but  it's 
too  much  responsibility.  Because  I  wanna' 
like  get  somewhere  now.  I  wanna'  get  into 
school,  or  find  somewhere  to  work  or  some- 
thing. I  don't  want  to  have  no  'nother  kid, 
because  it's  like  it  just  slows  me  down. 
One's  enough,  that's  what  I  said,  one's 
enough. 

Ellen  represents  the  extreme  example  of  a  straight. 
Many  of  the  elements  favoring  a  striving  style  are  working  in 
her  favor:  orientation  toward  the  future,  positive  self- 
image,  intelligence,  early  and  meaningful  sex  education, 
familial  support,  pressure  from  her  closest  friends  to  join 
them  at  school,  maternal  involvement  with  her  child,  clarity 
about  her  own  sexuality  and  the  ability  to  analyze  her  op- 
tions . 

Ellen's  schema  is  a  decision  to  avoid  a  repeat  preg- 
nancy. El  len  is  taking  the  pil  1  because  she  does  not  want  to 
get  pregnant  now.  Another  child  at  this  point  would  be  too 
much  responsibility.  She  wants  to  go  to  the  community  col- 
lege next  semester.  She  cannot  go  now  because  her  daughter 
needs     child  care  in  the  day.       Her     daughter     cannot    be  in 
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pre-school  until  she  is  toilet  trained.  When  she  is  toilet 
trained,  then  she  can  go  to  nursery  school,  and  also  be  kept 
by  other  members  of  the  family.  Once  child  care  is  not  a 
problem,  Ellen  can  go  to  the  college  to  be  trained  as  a 
nurse,  after  which  she  can  obtain  a  good  job.  She  can  also 
move  out  on  her  own  without  the  added  burden  of  another 
child. 
Sandi 

Sandi  and  Josh  are  the  sole  white  married  couple  in  the 
study  to  have  one  child.  It  would  be  inappropriate  to  gener- 
alize patterns  about  all  white  straights  from  their  example; 
nevertheless,  her  schema  is  important  to  include  as  the 
closest  account  fitting  micro-economic  cost/benefit  models. 
Sandi,  20  years  old,  is  married  to  Josh,  a  26-year-old  deli- 
very truck  driver  for  an  ice-cream  and  soda  company  who  is  a 
high  school  dropout.  They  live  in  a  recently  mortgaged  sin- 
gle-wide mobile  home  in  a  trailer  park  with  their  very  preco- 
cious and  pretty  child,  Sophia,  5  years  old.  Sandi  escaped 
a  disruptive  family  life  (her  mother  married  and  divorced 
her  father  twice)  only  to  enter  into  the  couple's  own  "hard 
times"  of  unemployment  and  frequent  moving  to  inexpensive 
rental  housing.  Breaking  both  her  family  and  school  ties  at 
the  same  time  left  Sandi  feeling  isolated  and  depressed.  She 
credits  the  ACCEPT  program  for  helping  her  to  graduate  high 
school  and  for  teaching  her  everything  she  knows  about  child 
care  and  development. 
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The  outstanding  feature  about  Sandi  is  the  impact  that 

Sophia's  birth,   and  the  circumstances  surrounding  it,   has  had 

on  her  decision  not  to  have  another  one  for  "quite  awhile." 

For  one  thing,  the  decision  to  remain  pregnant  was  tied  to 

the  decision  to  marry.  Her  closest  friend's  mother  made  the 

special   arrangements  for  a  civil   ceremony  at  the  courthouse 

because  of   Sandi's  age,    fifteen,    at  the  time.   The  couple 

secretly  married  after  her  father  dropped  her  off   at  school 

as  if  it  were  any  other  school  day.  Explaining  to  her  mother 

about  the   "elopement"  was  very  difficult.      Her   father  would 

not  speak  to  her  for  six  months  afterward. 

Sandi.  I  remember  I  almost  felt  like  I  was 
going  to  be  sick  I  was  so  scared.  You  know, 
and  I  said  well,  I  said  "Mom,  I'm  pregnant." 
And  I  said,  "I  got  married  today."  And  she 
said,  "What?"  She  flipped  out.  She  started 
crying  hysterically  but  trying  to  be  calm  so 
nobody  (Sandi's  father)  down  stairs  would  hear 
her  either.  And  she  said,  "What?  Why  would 
you  do  this?"  and  like  I  always  hurt  her  when 
she  was  dealing  with  my  sister.  And  I  said--I 
don't  know  what  I  said  to  her.  Right  now  I 
don't  remember.  I  guess  I  said  so  many 
things . 

Interestingly,   the  decision  to  have  an  abortion  was 

viewed  as  "old-fashioned."     Sandi's   sister  was   forced  by  her 

parents  to  have  an  abortion  when  she  became  pregnant  by  one 

of  her  "junkie  friends."     Sandi  wanted  to  determine  her  own 

outcomes  which  were  different  from  values  held  in  the  family. 

Sandi.  No  "old-fashioned"  in  the  sense  that 
you  just  didn't  do  things  like  that.  You 
didn't  sleep  with  anyone  until  you  were 
married,    and  you  didn't  get  pregnant  and  if 
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you  did--you  got  an  abortion.  And  hush-hush 
and  nobody  was  suppossed  to  know  anything. 
Family  name  whatever,  you  know.  But  that  was 
the  last  thing  I  ever  thought  of--(she 
laughs).  I  wasn't  worried  about  my  name,  you 
KNOW  1 

Sandi   visualizes   a  more  middle-class   scenario.      In  her 

mind,  there  is  an  ideal  family  where  the  mother  stays  home 

with  the  kids  and  the  father  is  the  provider.     In  the  past 

she  says,   "we  were  just  very  poor,   I'll  put  it  like  that." 

Sandi  is  not  only  the  housewife  and  mother,  she  also  pays  the 

bills  and  budgets  the  money.      She  would  even  go  to  work 

herself    if    she   could   get   a   good   job.    For   the  most  part, 

though,  she  is  willing  to  rely  on  Josh  for  income. 

Sandi.  This  summer  we  did  a  little  better 
than.  I  don't  know.  It's  like  it  all  hits  us 
at  once.  Things  can  go  so  good,  and  then 
BOOM,  something  happens,  like  the  car  breaks 
down.  You  know,  $272.  And  we've,  since  July, 
paid  over  $600  off  on  it  already,  just  re- 
placing the  carburator,  distributor,  I  mean, 
you  name  it,  that  car's  got  everything  new  on 
it.  But  it's  the  only  way  we  have  to  get 
around,  so  we  had  no  alternative.  We  couldn't 
go  buy  a  car.  We  can't  afford  a  hundred  and 
something  dollars  a  month  payments  every 
month.  See,  that's  what  gets  us.  Why  can't 
you  get  ahead,  you  know?  I  told  him,  I  said, 
"I'm  really  finding  out  how  hard  it  is  to  find 
a  decent  job."  I  want  a  decent  job.  I  don't 
want  to  go  in  Publix  and  work  seven  days  a 
week,  or  until  9  o'clock  at  night,  because  I 
can't  do  it.  Not  with  the  kid.  I  just  don't 
feel  like  I  can  do  that  at  night.  I  try  to 
keep  myself  organized,  if  I'm  not,  then  I  go 
absolutely  haywire.  I  can't  get  anything 
done . 

Sandi    is    attractive,     articulate   and    involved   as  a 
mother.     She  has  been  taking  the  pill   religiously  since  one 
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month  after  Sophia's  birth.      She  has  had  no  problems  with  it 

and  intends  to  continue  using  it  for  now. 

K.  So  what  do  you  think  kept  you  on  the  pill, 
that  you've  been  real  regular  about  the  pill? 

Sandi.  Just  there's  always  that  thought  in 
the  back  of  my  mind  on  how  I  felt  when  I  found 
out  I  was  pregnant  with  Sophia.  It's  if 
there's  going  to  be  another  one,  its  going  to 
be  planned. 

K.   You  don't  want  to  have  that  shock? 

Sandi.  I  don't  want  to  have  that  shock  and  I 
don't  want  him  to  have  that  shock  because  like 
I  say,  he's  carrying  the  burden  now,  you  know, 
bringing  home  the  bread.  .  .  .And  if  I  was  to 
tell  him  something  like  that —  okay,  I  mean  he 
wouldn't  say  I'm  going  to  divorce  you  or  you 
have  to  have  an  abortion.  But  he'd  say,  you 
know,  "Why  could  we  let  this  happen,"  you 
know.  And  he'd  probably  say,  "Why  would  you 
let  this  happen  but  I  always  point  out  its  you 
too,  its  not  just  me,  you  know.  So  I've  just 
always  stuck  just  right  there  with  it. 

Sandi 's  schema  can  be  examined  using  the  microeconomic 

cost/benefit  analysis.     In  brief,  Sandi's  decision  to  avoid 

pregnancy  at  this  time  is  a  result  of  the  costs  outweighing 

the  benefits.     As  costs,   both  the  economic  realities  and  the 

effects  of  her  first  experience  come  strongly  into  play. 

Looking  back  to  her  first  birth  and  the  ensuing  hard  times, 

Sandi  also  remembers,     "...  a  lot  of  changes  in  my  body 

like  my  complexion.   My  whole  entire  face  was  just  covered 

with  pimples  and  I  know  it  was  from  nerves.      My  fingernails, 

I  chewed  my  fingernails  off,  you  know,  and  I  was  stil  1  eating 

but  not  normally.      I  couldn't  eat  cause   I  was   sick  to  my 

stomach   most   of    the    time   you   know,    cause    I    had  morning 
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sickness.  .  ."  Financially,  once  the  couple  can  "get  ahead," 
in  other  words,  anticipate  greater  income,  she  will  discon- 
tinue taking  the  pill.  The  goal  is  to  have  a  little  boy  in 
two  or  three  years.  Josh  would  like  a  son.  However,  gender 
cannot  be  guaranteed  as  "you  know,  you've  got  female  runnin' 
on  both  sides  (of  the  family),  it  might  end  up  being  ano- 
ther girl."  If  the  couple  has  a  second  girl,  gender  pre- 
ferences will  be  a  strong  consideration  in  the  decision  for  a 
third  pregnancy.  For  now,  Sandi  will  continue  to  use  the 
pill.    The  method  is  reliable  and  she  is  in  control. 

Straights  "  Forces  and  Styles 

Straights  share  an  attitude  of  determined  anticipation, 
a  striving  style  made  explicit  in  terms  of  a  contro 1  theme. 
There  is  more  of  a  balance  between  internal  and  external 
forces.  Choices  are  based  on  the  lessons  of  past  experience 
along  with  the  anticipation  of  future  scenarios  mixed  with 
some  self-determination  in  the  moment.  Conversely,  straights 
are  less  likely  to  succumb  to  external  pressures  from  other 
people  unless  those  forces  match  or  fit  their  own  goals.  For 
example,  Pam  (described  above)  refused  to  get  an  abortion  (or 
cancer).  Eventually  she  won  some  allies  and  the  others  saw 
her  ppoint-of -view.  The  straight  will  take  risks  under  con- 
ditions where  courses  of  action  can  be  reliably  monitored, 
thus  rendering  her  a  greater  sense  of  control.  Anticipated 
scenarios  are   created  and  take   form  under  the  straight's 
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contro 1 --even  when  the  control  is  later  determined  to  have 
been  an  illusion. 

For  example,  Ellen  went  along  with  her  parents  scenario 
by  gambling  with  her  contraception  but  to  her,  the  outcome 
was  under  control.  She  knew  she  had  their  support.  She 
anticipated  the  increased  recognition  and  status  motherhood 
would  bring.  She  did  not  know,  however,  the  realities  of 
child  care.  In  any  event,  once  toilet-training  is  complete, 
Ellen's  parents  will  informally  adopt  Cory  so  that  Ellen  can 
be  free  to  achieve  other  goals.  For  straights,  other 
people  serve  to  maximize  their  goals  only  when  they  match 
personal  goals.  Finally,  the  straights  not  only  look  forward 
to  the  future,  they  also  learn  from  the  past.  Negative  birth 
experiences  like  Sandi's  are  more  commonly  expressed  among 
straights . 

If  a  straight  has  a  "pure"  contraceptive  failure  such  as 
becoming  pregnant  with  an  IUD  in  place,  she  will  be  more 
likely  to  change  the  anticipated  scenario  and  include  the 
change  as  one  of  her  likely  options.  Young  mothers  who  intend 
to  go  straight  view  an  accidental  pregnancy  as  an  unwanted 
pregnancy.  There  is  a  big  difference,  however,  between  an 
unintended  pregnancy  and  an  unwanted  pregnancy.  To  be  sure, 
an  unwanted  pregnancy  is  not  the  same  as  an  unwanted  birth. 
By  the  time  a  young  mother  experiences  fetal  movement  or 
"quickening,"    scenarios    about    the    child    change.       For  a 
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straight,  this  situation  might  encourage  a  marriage  or  an 
informal  adoption.  In  marriage  or  abortion,  timing  is  an 
important  factor. 

To  summarize,  the  discourse  analysis  provided  evidence 
for  determining  similarities  and  distinguishing  differences 
among  the  young  mothers.  Among  all  the  young  mothers,  there 
seems  to  be  a  general  lack  of  knowledge  or  the  ability  to 
effectively  utilize  knowledge  of  sexuality  and  reproduction. 
Becoming  a  mother  does  not  insure  greater  reproductive  under- 
standing in  spite  of  increased  access  to  contraception  and 
the  professionals  who  provide  it.  Some  important  differences 
between  gamblers  and  straights  include  the  development  of 
styles  in  response  to  life's  changing  circumstances.  Gam- 
blers adopt  a  surviving  style  which  is  characterized  by  an 
attitude  of  "makin'  it  day-to-day"  and  by  a  rationale  of 
"God's  will"  for  their  life's  circumstances.  In  contrast, 
straights  adopt  a  striving  style  which  is  characterized  by  an 
orientation  toward  the  future  and  a  sense  of  control  over 
choosing  options  in  life  roles. 

Other  Elements 

Timing 

One  unmarried  gambler  stated  her  theory  on  repeat  preg- 
nancy very  matter-of -f act 1 y.  Regarding  the  repeaters  (gam- 
blers) she  said,  "They  don't  think  about  it,  or  they  just 
want   them   to   be   close   together"   while   the  non-repeaters 
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(straights)  "have  a  hard  time  with  the  first  one  or  stop  for 
the  first  to  be  five  or  six  years  old  before  the  second 
comes."  Although  her  theory  seems  plausible,  it  is  an 
oversimplification  of  intentions.  But,  she  calls  attention 
to  timing  as  an  important  element  in  fertility  decision 
making . 

The  timing  element  among  gamblers  and  straights  is  a 
subtle  one.  However,  the  theme  of  control  dif f erientiates 
the  two.  Straights  use  controlled  risk-taking  while  gamblers 
are  more  resigned  to  fate,  or  they  gamble  to  get  a  man.  For 
example,  the  gambler  might  see  the  resources  a  man  has  to 
offer  as  being  greater  than  their  own  abilities  to  make  it  in 
their  own  right.  External  forces  carry  greater  weight  than 
internal  forces  in  making  choices.  On  the  other  hand, 
straights  may  see  the  opportunity  for  another  pregnancy  as 
fitting  their  scenario.  They  can  still  be  considered 
straights  because  of  the  greater  intentiona 1 ity  involved. 
Many  women,  regardless  of  age  or  income  level,  practice  this 
type  of  fertility  decision  making.  That  is,  after  success- 
fully using  any  of  the  contraceptive  methods  for  two  or  more 
years,  a  woman  will  determine  that  the  spacing  between  her 
children  or  her  current  life's  situation  (job  change,  age,  or 
marital  status)  is  "right  enough"  to  gamble.  The  issue  is 
subtle  because  the  behavior  may  seem  the  same,  but  it  is  not. 
Manipulating  the  situation  to  be  "right"  requires  greater 
knowledge  and  control.      This  knowledge  springs  more  from 
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internal  sources  including  past  impressions,  anticipated 
scenarios,  and  desired  expectations.  Risk-taking  is  more 
consciously  controlled. 

Several  young  mothers  used  timing  to  decide  on  a  second 
pregnancy.  They  seized  an  opportunity  ("opportunists")  to 
become  pregnant  when  the  time  was  right.  One  white,  married 
18  year-old  mother,  Jeannie,  had  trouble  with  the  pill  so  she 
and  her  husband  successfully  used  foam  and  condoms  for  two 
years.  Then,  she  said  that  her  daughter  turned  two  in  Janu- 
ary and  she  also  became  pregnant  in  January.  She  "blames" 
her  experiment  with  the  contraceptive  sponge  as  the  reason 
for  her  pregnancy  but  she  was  already  determined  it  wouldn't 
work.  Jeannie  said,  "They  say  you're  supposed  to  leave  it  in 
for  six  hours.  .  .  but  I  panicked,  I  thought  it  got  lost  in 
there  and  anyway,  I  got  it  out."  Her  second  daughter  was 
one  month  old  at  the  time  of  our  last  interview. 

Roberta  is  a  good  example  of  the  internally  controlled 
young  mother  who  was  faced  with  a  lack  of  familial  support. 
She  also  had  problems  with  contraception  and  receiving  wel- 
fare benefits,  hence,  she  changed  the  scenario.  She  is  18 
years  old,  black,  comes  from  a  large  family  and  just  gra- 
duated from  high  school.  Roberta  said,  "But  I  wasn't  gonna 
drop  out--I  just  loved  school  too  much."  She  now  plans  to  be 
married.  The  couple  will  move  into  an  apartment  with  the 
money   from  her   savings    (about   $1000   given   to   her   by  her 


201 


father),  and  from  the-  wedding.  He  has  a  "good  job"  in 
construction.  Roberta  had  side  effects  from  the  pill  such  as 
headaches,  dizziness  and  dysmenorrhea.  But,  that  was  not 
the  only  reason  she  gave  up  the  pill.  Her  daughter  was 
almost  two  and  her  boyfriend  of  six  years  wanted  to  have  a 
son . 

Roberta.  And  one  reason,  like,  we  was  gonna 
settle  down,  and  stuff,  and  he  wanted  to  try 
having  a  son  again.  So  I  just  stopped  taking 
them.  And--well,  after  I  have  this  one,  I'm 
gonna  keep  on  taking  them.  I'm  not  gonna  stop 
taking  them. 

K.    What  are   the  main  things  that  you  see 
you're  gonna  do  in  the  future? 

Roberta.  Mainly,  being  a  housewife,  a  mother, 
and  probably  going  to  school ,  trying  to  get  my 
trade  or  something  like  that.  I  want  me  a 
job,  too,  but,  jobs  is  so  hard  to  find.  I 
want  one  through  the  University.  My  sister 
told  me,  she  said,  "You  can't  be  picky  and 
choosy."  So  I  told  her,  "  Okay,  I  guess  I 
just  want  me  a  job  so  bad." 


Roberta  also  plans  to  start  classes  in  cosmetology  at 
the  community  college  after  the  baby  is  born.  Another  young 
mother  who  could  be  called  an  "opportunist,"  Lori,  had  her 
second  child  at  18  years  old.  She  was  indignant  when  I 
suggested  she  might  be  a  "repeater"  because  she  has  two 
children.  She  stated  that  she  went  off  the  pil  1  when  she  met 
her  new  boyfriend.  Although  Lori  did  not  say  her  pregnancy 
was  intentional,  she  did  say  she  successfully  used  the  pill 
for  three  years.  In  any  case,  she  wanted  to  live  on  her  own 
in    subsidized    housing.       She    is    very    attached    to  her 
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boyfriend,  yet  has  no  intention  of  marrying  him.  She  has 
received  job  training  and  has  a  job  at  Sunland,  the  insti- 
tution for  the  mentally  handicapped.  Having  two  children 
allowed  her  to  obtain  a  two-bedroom  duplex  in  a  conveniently 
located  housing  project  near  job  and  child  care.  To  be  sure, 
housing  was  not  her  primary  motive  for  pregnancy,  still  the 
timing  was  not  inconvenient. 

Another  young  mother,  Angie,  black,  17  years  old,  has 
two  sons,  3-years-old  and  4-months-old.  She  is  another 
practical  gambler,  or  opportunist.  She  was  close  to  finish- 
ing high  school  and  hoping  to  marry  the  father  of  her  second 
child.  She  used  contraception  effectively  between  the  birth 
of  her  first  and  second  sons.  Her  schema  illustrates  why  she 
is  erratic  about  taking  the  pill.  She  said  that  she  does  not 
want  to  get  pregnant  yet  because,  "My  (second)  son  ain't  even 
out  of  pampers."  She  said  that  children  ought  to  be  spaced 
three  years  apart.  She  is  going  with  a  guy  who  has  a  good 
job.  He  gives  her  money  for  clothes  for  herself  and  her  son 
(from  a  different  man).  She  said,  "He  treats  me  right."  She 
also  has  AFDC,  food  stamps  and  subsidized  housing  (although 
the  place  is  shoddy  so  she  spends  most  of  her  time  at  her 
mother's  house).  If  she  has  a  child  from  this  man,  he  would 
have  a  greater  investment  emotionally  and  financially  in  the 
relationship.  They've  "been  talking"  about  getting  married. 
Another  one  of   his  children  could  "cement"  the  relationship. 
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Besides,  she  is  not  interested  in  getting  a  job  with  her 
children  so  young.  Once  the  second  child  is  another  year 
old,  it  would  not  be  acceptable  for  her  to  become  pregnant 
again . 

The  schemas  described  above  show  how  straights  use 
timing  to  manipulate  their  options  and  seize  a  good  opportun- 
ity. On  the  other  hand,  gamblers  are  not  as  internally 
controlled  in  their  decision  making.  For  example,  Patsy, 
whose  first  child  was  born  when  she  was  15  years  old,  felt 
the  timing  of  her  second  child  was  poor.  When  her  first 
child  was  born,  her  grandmother  moved  across  the  street  so 
that  the  couple  and  their  new  child  could  spend  more  time 
together.  This  also  meant  the  couple  was  now  having  sex  on 
a  regular  basis.  Her  second  unintended  birth  was  also  un- 
wanted at  first.  She  said,  "I've  been  ready  to  get  it  over 
with,  cause  I  ain't  need  to  have  this  one."  Patsy  felt  there 
was  little  she  could  do  about  it  aside  from  accepting  the 
pregnancy  as  "meant  to  be." 

Patsy.  Well,  both  of  us  want  it  now,  but  at 
first  ,  you  know,  it  was  like--I  found  out  I 
was  pregnant  a  month  after  I  had  Mark,  and  I 
knew  that  was  just  too  soon.  I  wasn't 
situated  right,  and  I  didn't  know  which  way  to 
turn.  It  was  a  big  strain,  thinking  I  was 
going  to  have  another  baby,  and  this  here 
baby,  he  ain't  even  walking  good!  And  all 
that  kind  of  stuff.  But  as  time  went  by,  we 
learned  to  accept  it — we  accept  it  now. 

It  is  helpful  to  know  that  Patsy's  background  and  life- 
style contain  many  of  the  elements  of  a  gambler  such  as  poor 
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academic  performance  and  behavioral  records  in  school,  and 
little  familial  support.  She  smokes  a  pack  of  cigarettes  per 
day,  and  enjoys  getting  stoned  "often."  As  a  mother,  she  is  a 
good  care  provider,  but  low  in  emotional  and  verbal  invest- 
ment and  responsivity  to  her  children. 

Alice,  another  17-year-old  gambler  and  mother  of  two 
girls,  was  recently  married  after  the  couple  had  been 
"saved."  The  couple,  who  are  very  warm  and  hospitable, 
devoutly  practice  their  religious  beliefs.  She  said  that  she 
was  following  up  God's  will,  and  that  they  will  stay  married 
for  as  long  as  her  husband  is  walking  on  this  earth.  Regard- 
ing another  pregnancy,  she  said,  "I  don't  want  to  have  ano- 
ther kid,  I'm  too  young  to  have  another  kid.  I  just  got 
another  baby  last  year  and  they  looked  at  me  strange,  but  now 
I  feel  at  least  I'm  married  with  mine."  At  our  next  inter- 
view four  months  later,  she  had  become  pregnant.  Three 
months  later,   she  had  a  spontaneous  abortion  or  miscarriage. 

Unfortunately,  jt  is  the  timing  issue  itself  which  makes 
fertility  predictions  so  difficult.  The  straight  will 
intentionally  gamble  when  the  risks  can  be  controlled  and  the 
gambler  can  avoid  a  rapid,  repeat  pregnancy,  but  then  throw 
caution  to  the  wind  if  it  seems  "meant  to  be."  To  confound 
the  issue  even  more,  a  gambler  can,  at  some  point,  mature 
into  a  reformed  gambler  due  to  her  increased  abilities  to 
anticipate  her  options.    When  the  external   situation  supports 
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other  options  in  life  aside  from  mothering,  the  gambler  could 
be  called  a  "situational  is  t."  Given  a  unique  set  of  ideal 
circumstances,  the  reformed  gambler  could  adopt  a  true 
striving  style. 

Gambling  to  Get  a  Man 

For  a  straight,  gambling  to  get  a  man  is  too  risky. 
Both  gamblers  and  straights  will  become  involved  with  a  guy 
for  affection,  attention,  and  action.  Both  will  then  ask  him 
for  favors,  even  force  obligations.  Straights  seem  more 
successful  at  keeping  one  guy  on  the  line  like  this,  demand- 
ing more  loyalty  from  him  for  a  longer  period.  If  the  couple 
has  a  child  together,  the  bond  is  strengthened.  If  the  man 
is  only  "lukewarm"  to  begin  with,  this  strategy  for  binding  a 
relationship  does  not  seem  to  work.  But,  a  gambler  will 
often  make  a  choice  between  one  undesirable  certainty  (e.g., 
living  at  home,  depending  on  welfare  or  familial  disharmony) 
and  the  uncertainty  at  hand.  Most  often  the  greatest  uncer- 
tainty comes  from  a  man  and  what  he  has  to  offer.  In  that 
case,  as  with  Angie,  the  timing  is  manipulated  and  using 
chance    contraception  is  more  likely. 

Interestingly,   many  of  the  informants   (including  two 

unmarried  black  fathers)   cited   "getting  a  guy"   as  faulty 

reasoning  for  becoming  pregnant.      Mary  named  a  number  of  her 

friends,    gamblers,   who  "gave  in"  to  this  thinking. 

Mary.  From  talking  with  my  friends,  they 
think  they  can  hold  each  boyfriend  down.  You 
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know,    stick  with  their  boyfriends.     Some  of 
them  aren't  on  birth  control. 

K.     Why?     Why  aren't  they  on  birth  control? 

Mary.     For  no  reason.     For  no  reason  at  all. 
They   just  don't  want  to  take  nothing. 

K.     Uh-huh.     So  then  they  have  another  baby? 
And  it's  to  keep  their  boyfriend? 

Mary.  Yeah,  that's  what  some  of  them  think, 
"Oh,  I  think  I  can  keep  him  now,  if  I  have 
another  one." 

K.     Does  that  work? 

Mary.  No.  It  don't.  It  just  driving  them 
away.  I  know  a  friend  of  mine  staying  right 
up  the  street,  right  there.  She  thought  she 
could  have  him  back,  and  as  soon  as  she  got 
pregnant,  he  walked  right  away.  He  don't  have 
nothing  to  do  with  her  any  more.  I  talked  to 
them.  Cause  you  know  Sharon,  right?  You  know 
Miss  Sharon  Smith? 

K.  Yeah. 

Mary.  She  had  that  thing  together.  She  got 
pregnant  again.  I  asked  her,  "Why,  Sharon, 
why?  Was  you  using  anything  for  protection?" 
"No,  I  didn't  want  to  use  none.  I  thought  me 
and  my  boyfriend  could  stay  together."  And 
you  see  what  happened.  And  this  can  go  on 
with  my  friends.  .  .  (she  named  more  friends). 
.  .  .  like  Toba.  That's  the  only  reason  she 
did  it.  And  I  said,  "Why,  Toba?"  She  said,  "I 
just  don't  want  to  take  no  birth  control 
pills.     That's  all." 

The  chance  aspect  of  the  gamble  is,  sometimes,  it  works. 
Sabrina,  a  straight  said  that  her  boyfriend  was  scared  when 
she  first  told  him  she  was  pregnant.  She  said,  "And  he 
couldn't  believe  it  .  .  .  his  eyes  got  so  big!.  .  .  He 
talkin'  about  ~  oh,  my  God,'  and  he  was  talkin'  v  bout  how  he 
got  to  find  a  job,  and  then  after  awhile,  he  started  talkin' 
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"bout  how  he  wanted  me  to  have  a  boy,  and  I  was  sayin',  "no, 
I  was  gonna'  have  a  girl  the  whole  time.'  And  that's  what  I 
came  up  with."  It  also  turned  out  that  Sabrina  continued  to 
live  with  her  grandmother  and  finished  school.  She  now  has  a 
good  job  and  they  plan  to  be  married — her  way. 

For  many  young  black  men,  becoming  responsible  for  the 
children  they  father  is  an  obligation.  That  value  has  been 
instilled.  In  a  conversation  with  two  young  unmarried  fa- 
thers, they  explained  to  me  how  the  "script  for  getting  a 
guy"  works.  Their  first  reaction,  they  say,  is  to  either  get 
a  job  or  quit  a  job  in  order  to  take  care  of'the  kid.  One 
young  father  felt  entrapped  when  his  girlfriend  said  she  was 
pregnant. 

Mike.  Sometimes,  the  girl,  they  wanna  latch 
onto  you  and  they  figure  if  they  have  kids, 
they  gotta  marry  you  and  stuff.  "Oh,  baby, 
don't  you  wanna  marry  me?" 

Rich.  A  girl  told  me  she  was  pregnant  from 
me,  right?  But  she  told  my  father  first.  My 
father  made  me  quit  a  job  I  had  at  Burger 
King — I  was  making  $500  every  two  weeks.  Made 
me  quit  that  job  and  drive  a  cane  harvester. 
That  pays  $4.65  an  hour.  And  then  when  I  found 
out  she  wasn't  pregnant,  I  like  to  went  to 
prison  for  life.  I  was  gonna  KILL  her. 
(Laughs.)  I  was  just--I  was  just--cause  I 
really  thought  she  was  pregnant  and  I  wanted 
to  do  the  best  thing  for  her. 

K.  But  why  would  you  quit  your  job  if  she  was 
pregnant? 

Mike.  Well,  the  first  reaction,  though,  when 
stuff  like  that  happens.  Quit  your  job,  quit 
school,  take  care  of  the  kid.  .  .  Yeah,  and  I 
was  gonna  go  to  school  in  Ohio.     And  the  day 
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she  told  me  that  she  was  pregnant,  I  said, 
"No!".  My  parents  taught  me.  They  said, 
"Stick  by  your  responsibilities."  ...  So  if 
the  chance  is  there  now,  it'll  be  there  for 
me.  At  thirty,  you  can  still  go  and  pick  up  a 
book,  you  know. 

In  addition,  Mike  and  Rich  blame  the  child  support 
system  for  more  men  not  claiming  their  children.  Part  of  the 
problem  comes  from  the  women  who  identify  a  potentially  good 
provider  as  the  father  of  their  child  — even  when  they  know 
he's  not. 

Mike.  This  is  the  reason,  I  think,  .  .  .  that 
men  are  scared  of  that  is.  .  .  the  child 
support  system.  And  it's  child  support  court. 
They  can  say  any  court  on  the  face  of  this 
earth  is  fair,  except  for  child  support  court. 
.  .  .  Like,  when  Chris  was  first  born,  and 
Michele's  mother  went  through  that.  They 
wanted  me  to  pay  $200  a  WEEK,  and  I  was — I  was 
giving  them  money,  and  I  was  going  to  school-- 
and  they  didn't  care.  They  talked  to  me  in 
any  fashion.  I've  heard  so  many  stories  about 
how.  .  .  how  the  guy  can  just  come  from  the 
Army,  been  in  the  Army  four  years,  and  his 
girl  can  come  in  with  a  9-month-old  baby,  and 
he'll  be  up  there  with  limbs  and  shock-shells, 
you  know,  and  the  judge'll  say,  "Son,  did  you 
have  sex  with  this  girl?"  Yeah,  "okay,  feed 
him  'til  he  look  like  you."  The  man  don't  say 
nothin ! 

Rich.  And  the  Palm  Beach  County  Court?  This 
guy  I  knew  was  in  for  child  support.  This 
girl  had  him  up  for  two  kids.  And  he  brought 
two  witnesses  saying  al_  1_  of  'em  messed  with 
this  little  girl.  Well,  not  a  little  girl — 
the  woman.  Okay?  So  the  judge  said,  well,  all 
three  of  you  feed  the  kids. 

K.     Oh,  they  all  had  to  split  it  up? 

Rich.     They  all  had  to  support  the  kids. 

K.     For  18  years,  then? 
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Mike.  See,  that's  the  main  thing.  Some  girls, 
they  do  that  out  of  spite,  and  that's  unfair. 
That's  something  they  should  really  look  at. 
I  read  in  the  paper  where  this  guy  didn't  have 
a  job  or  anything,  he  was  barely  living 
himself,  and  the  judge  made  him  give  the 
clothes  up  off  his  back. 

Rich.     Even  his  watch. 

Mike.       His    watch,     his    T-shirt--!  mean, 
everything . 

Rich.  He  had  to  call  somebody  to  bring  him 
his  pants.  .  .  There's  gotta  be  a  two-way 
street,   not  a  one-way  street. 

Mike.  And  those  guys  that  are  out  there 
saying  (deepens  his  voice),  "Ha.  Any  guy  that 
doesn't  take  care  of  his  kids,  they  should  go 
out  and  shoot  him."  Now,  that's  true.  But 
then,  what  if  a  girl  came  and  said,  "Okay 
then,  you  take  care  of  my  kids."  And  he  knows 
that's  not  his  kid,  and  she  can  make  him  take 
care  of  it?  Then  see  what  they  say.  That's 
the  thing. 

Getting  a  man  to  claim  a  child  is  risky  business.  Bob- 
bie, who  is  18  years  old,  white,  married  to  Donny,  a  truck 
driver,  has  three  children  spaced  about  1  1/2  years  apart. 
She  is  a  gambler  who  says  she  has  no  intention  of  limiting 
the  number  of  children  she  has  before  the  age  of  thirty.  If 
her  present  marriage  does  not  work,  tying  her  tubes  would  be 
a  "regretful  thing."  Her  first  sexual  experience  was  at  11 
years  old  when  "some  man"  got  her  drunk.  Bobbie  said  that 
she  does  not  know  who  the  father  of  her  first  child  is.  At 
the  time  of  her  pregnancy,  she  was  going  with  one  guy  from 
her  high  school.  One  night  she  went  to  a  party.  She  said, 
"It  was   just  one  of   them  days.      One  of  them  parties   .    .  . 
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everybody  was  drinking  and  everything,    even  married,  that's 

why  alot  of  garbage  happened."      She  ended  up  having  sex  with 

a  married  man   in  his   thirties.      She  saw  him  two  or  three 

times  after  that  but  when  she  told  him  she  was  pregnant,  he 

said  it  was  not  his  child. 

Bobbie.  But  the  way  he  acted  I  didn't  care 
cause  this  day,  as  far  as  I'm  concerned,  I  had 
him  all  by  myself.  God  planted  him  in  me  and 
that's  just  the  way  I  had  him,  but  Kenny  (her 
son)   thinks  that  Donny's  his  daddy. 

In  sum,  gambling  to  get  a  man  presents  some  uncertainty. 
Karen,  a  straight  explained  that  it  is  not  right.  Some  girls 
she  knows  go  from  one  man  to  the  other.  Karen  said  that 
strategy  for  getting  the  guy  does  not  work  well,  because  she 
said,  "Your  children  practically  wouldn't  know  they  father. 
Have  one  father  coming  one  night  to  see  your  child  and  the 
next  one  come  the  next  night.  I  don't  think  that  be  right." 
Having  children  by  different  men  is  common  among  gamblers. 
In  this  study,  many  of  those  pregnancies  result  in  low 
income,  female  headed  households.  In  black  families,  the 
pattern  of  different  fathers  is  common.  However,  when  it 
comes  to  claiming  a  child,  the  obligation  of  fatherhood  is 
not  taken  lightly. 

A  young  black  woman  gave  me  what  she  called  an  "old 
joke"  regarding  issues  of  paternity. 

The  young  man  took  his  lady  friend  home  for 
his  parents  to  meet  her.  He  thought  that  the 
evening  went  well,  but  when  he  returned  home 
after  taking  the  young  lady  home,  his  father 
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told  him  to  come  in  and  talk  to  him. 

He  said,    "Son,    Mary  is  a  nice  girl,   but  you 
can't  marry  her." 

The  son  asked,    "Why,  Dad?" 

To    this    his    father    replied,    "She's  your 
sister,    but  your  mama  don't  know." 

The  son,  bewildered,  went  to  his  room.  Later 
his  mother  came  in  to  talk  to  him. 

She  said,  "Don't  worry  about  what  your  daddy 
said  because  your  daddy  ain't  your  daddy,  but 
your  daddy  don't  know  I" 

Proving  paternity  and  gaining  child  support  is  essential 
to  the  life  of  the  family.  That's  why  "fast"  girls  who  have 
sex  with  any  guy  are  looked  down  upon.  Fast  girls  cannot 
prove  paternity. 

A  Model  of  Fertility  Decision  Making 
Two  key  schemas  relating  to  decision  making  styles  have 
been  identified  to  this  point--gamblers  and  straights.  The 
styles  they  employ  are  described  by  the  terms,  "strivers"  and 
"survivors"  and  are  distinguished  by  the  intentional ity  in- 
volved in  risk-taking  behaviors.  As  discussed  at  the  begin- 
ning of  this  chapter,  internal  knowledge  and  external  situa- 
tions are  used  in  constructing  schemas.  Together,  the  indi- 
vidual's internal  knowledge  system  and  information  discovered 
in  the  external  environment,  are  the  forces  which  feed  the 
expressed  styles.      Up  until   this  point,    other  elements  such 
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as  timing,  context  and  a  number  of  possible  circumstances 
were  appended  to  the  schemas  of  gamblers  and  straights  rather 
than  included  in  them.  In  order  to  incorporate  these  other 
elements,  the  forces  and  styles  need  to  be  accounted  for  in 
the  schema. 

One  way  to  conceptualize  the  forces  and  styles  is  to 
identify  the  central  dimensions  which  define  each  ideal 
group.  Then  a  model  emerges  in  which  the  additional  elements 
are  made  explicit.  Gamblers  and  straights  represent  the 
"classic"  ideal  types.  That  is,  a  gambler  is  an  "externally- 
controlled  survivor"  in  relation  to  a  straight  who  is  an 
"internally-controlled  striver."  The  additional  schemas  are 
labeled  opportunist  and  situational ist.  Defining  them  re- 
quires knowledge  of  timing  and  situational  factors 
(especially  male  relationships)  in  the  external  environment 
which  impinge  on  fertility  decisions.  Thus,  the  concepts  of 
gambler  and  straight  are  further  refined  to  reflect  two 
additional  key  schemas.  The  following  figure  illustrates 
these  dimensions. 


J 
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A  CONCEPTUAL  MODEL  OF  FERTILITY  DECISION  MAKING 

Styles 


Strivers 


Survivors 


Forces 


Internal 


External 


Straights 

Opportunists 

Situational ists 

Gamblers 

Figure  5-1 

In  order  to  apply  the  above  model  to  fertility  schemas, 
it  is  helpful  to  draw  from  examples  in  the  case  studies.  The 
two  classic  styles  are  best  described  by  Ellen,  a  straight, 
and  Diane,  a  gambler.  Ellen's  style  fits  best  in  the  cell 
labeled  "straight,"  whereas  Diane's  style  is  indicative  of 
the  cell  labeled  "gambler."  With  attention  toward  back- 
ground factors  and  future  orientation,  it  becomes  clear  why 
Ellen  and  Diane  represent  modal  styles  as  described  in  the 
patterns  of  straights  and  gamblers. 

On  the  other  hand,  young  mothers  (such  as  Janice  and 
Roberta)    who    were    previously    regarded    as    gamblers  and 
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straights  are  now  re-conceptualized  to  account  for  the  impor- 
tant role  of  support  in  both  of  their  individual  schemas. 
Roberta's  schema  is  represented  by  the  cell  termed 
opportunists.  She  was  unable  to  find  other  options  when 
available  supports  (i.e.,  welfare  benefits  and  effective 
contraceptive  methods)  failed  her.  In  terms  of  timing, 
Roberta  had  graduated  from  high  school.  Her  daughter  was 
almost  two  years  old,  an  acceptable  age  for  spacing  child- 
bearing.  When  her  boyfriend  got  a  job,  they  could  afford  to 
be  married  and  move  in  together.  Roberta  seized  the  oppor- 
tunity by  becoming  pregnant  again  and  assured  her  survival 
in  the  security  of  marriage.  Moving  out  on  her  own  and  get- 
ting a  job  were  placed  lower  on  the  priority  list.  Her  other 
goals  such  as  finding  a  job  and  continuing  her  education  will 
be  met  when  the  timing  is  right — i.e.,  when  the  opportunities 
are  available. 

The  externa  1 -striver ,  or  sit uationa list,  is  one  who 
"satisfices"  but  the  external  forces  are  so  favorable  that 
striving  for  a  new  goal  is  a  result  of  support  from  the 
external  environment.  The  situational  context  is  the  primary 
determinant  labeling  this  style.  Janice  is  an  example  of  the 
s i tuationa 1 i s t .  Janice  had  the  support  of  a  nurse  prac- 
titioner who  encouraged  her  to  try  another  IUD  in  spite  of 
her  doubts  about  the  method.  Also,  her  boyfriend  helped  her 
to  move  into  a  low-cost  house,  and  she  was  able  to  gain 
support  from  kin  for  child  care  so  that  she  could  find  a  job. 
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Strong  external  support  was  integral  in  her  ability  to  form 
new  goals  for  herself. 

Now  that  the  four  key  schemas  have  been  identified,  it 
is  helpful  to  identify  where  the  young  mothers  themselves  fit 
into  the  model.  Figure  5-2  is  a  diagram  identifying  the 
schemas  of  the  young  mothers  in  this  study. 


YOUNG  MOTHERS  AND  THEIR  FERTILITY  SCHEMAS 
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Summary 

In  this  chapter,  segments  from  tape-recorded  interviews 
were  used  with  other  strips  from  participant/observation  to 
construct  key  schema.  Similarities  among  all  the  young 
mothers  such  as  early  exposure  to  sex  (ages  11-14)  and  a 
relative  lack  of  knowledge  about  reproduction  were  found. 

At  the  same  time,  differences  in  other  influential  fac- 
tors helped  to  identify  gamblers,  straights,  opportunists  and 
situational ists.  The  external  factors  that  directly  influ- 
ence fertility  decisions  among  young  mothers  were:  staying  in 
school,  maternal  influences,  household  composition,  familial 
support,  perceived  relationship  and  amount  of  support  from 
father  of  child,  support  from  health  care  and/or  education 
professionals,  number  of  good  friends  and  availability  of 
child-care.  Factors  that  related  more  to  one's  personal 
style  include:  decision-making  skills,  internal  vs.  external 
forces,  knowledge  and  use  of  birth  control,  orientation 
toward  future  goals,  school  performance,  and  feeling  attrac- 
tive, confident  and  competent.  In  this  chapter,  the  use  of 
schemas  integrated  information  about  the  lives  of  young 
mothers . 

Schemas  depend  strongly  on  the  informant's  explanations 
of  their  behavior.  This  behavior  may  be  deemed  irrational  by 
the  reader  or  even  by  the  informants  themselves  at  a  later 
stage  in  their  lives.  Nonetheless,  these  schemas  and  other 
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elements  such  as  timing  and  context,  address  questions  about 
predictability  of  fertility  decisions  often  found  in  the 
literature  on  fertility. 

In  the  next  chapter,  the  factors  which  have  deen  des- 
cribed above  as  affecting  the  various  decision-making  styles 
are  clustered  together  according  to  their  themes,  control , 
competence  and  support.  These  themes  help  to  conceptualize 
the  distinguishing  influences  on  each  of  the  various  deci- 
sion-making styles.  As  a  result,  we  are  able  to  answer  the 
question  of  why  some  young  mothers  are  able  to  curtail  fur- 
ther childbearing  while  others  do  not. 


CHAPTER  SIX 
THEMES  AND  THE  PSYCHOSOCIAL  RISK  PROFILE 

Themes 

Schemas  derived  from  the  discourse  analysis  reveal  how 
young  mothers  experience  life  and  suggest  how  they  arrive 
at  fertility  decisions.  Interpretive  ethnography  contri- 
butes to  complex  chains  of  inference  which  lead  to  key  sche- 
mas. Themes,  the  interconnecting  and  interdependent  vari- 
ables which  characterize  the  key  schemas,  are  discussed  in 
this  chapter.  Here,  interrelated  aspects  of  the  individual, 
the  household  and  the  larger  social  environment  are  tied 
together  by  the  ethnographer's  use  of  inference  and  insight 
using  information  from  Chapters  Three,  Four  and  Five.  The 
purpose  is  to  bring  about  new  knowledge  regarding  the  lives 
of  young  mothers  and  their  fertility  decisions. 

Strips  are  integrated  according  to  their  central  orien- 
tation to  identify  themes  that  occur  frequently  in  the  dis- 
course rather  than  one  or  two  individual  schemas.  Themes 
were  derived  from  repeated  patterns  in  the  discourse  and 
prominent  concerns  discovered  through  interpretive  ethnogra- 
phy. The  themes  are  decontextua 1 ized  so  that  each  theme 
becomes  a  focus  for  describing  the  styles  and  distinguishing 
the  four  key  schemas--straights ,  opportunists,  situational- 
ists    and    gamblers.       These    themes    are    labeled  control, 
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competence  and  support.  The  themes  connect  a  number  of 
separate  decisions  such  as  moving  out  on  one's  own  or  gam- 
bling with  contraception,  so  that  separate  decisions  become 
a  part  of  the  whole.  Need  for  control,  moves  toward  compe- 
tence and  the  role  of  familial  and  other  support  systems 
weave  together  this  group  of  low  income  young  mothers  in 
Alachua  County. 

New  knowledge  derived  from  the  construction  of  key  sche- 
mas  and  themes  provides  the  basis  of  the  psychosocial  risk 
profile.  The  profile  uses  the  themes  to  point  out  ways  to 
distinguish  the  four  schemas.  The  purpose  is  to  become  aware 
of  similarities  and  differences  in  the  four  schemas,  and  then 
ask  questions  related  to  style,  timing  and  sexual  involvement 
which  will  help  to  differentiate  fertility  decision  making. 
Thus,  the  use  of  the  risk  profile  should  lead  to  more  ac- 
curate prediction  of  future  fertility  decisions. 

Control 

The  life  conditions  of  all  the  young  mothers  can  be 
characterized  by  a  lack  of  available  material  resources  rela- 
tive to  felt  wants  and  needs.  Both  gamblers  and  straights 
want  se  1 f- improvement  and  upward  social  mobility,  but  the 
awareness  of  their  deprivation  has  two  behavioral  results. 
The  first  is  greater  resolve  to  try  to  gain  "the  good  life," 
meaning  being  able  to  pay  the  bills  and  have  a  little  extra 
for   additional   material    goods.      The   second   result  of 
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deprivation  of  desired  status  and  goods  leads  to  increasing 
withdrawal  and  isolation  from  the  larger  social  sphere  into  a 
day-by-day  "makin'it"  or  survival.  The  player  who  is  makin' 
it  would  like  to  win  without  having  to  strive  for  it. 

All  of  the  informants  in  this  study  felt  vulnerable  to 
life  crises.  Sickness,  accidents,  unintended  pregnancy, 
losing  one's  job,  social  censure  (e.g.,  roots ) ,  increased 
cuts  in  welfare  payments  and  housing  problems  leading  to 
periodic  changes  of  residence  help  to  create  a  general  sense 
of  insecurity.  One  of  the  major  differences  between  gamblers 
and  straights  was  how  they  perceived  the  consequences  of 
these  life  crises  and  their  own  power  to  feel  more  in  control 
when  subjected  to  them.  Gamblers  respond  by  attempting  to 
survive  day-to-day  and  also  feeling  powerless  to  change  their 
destiny.  In  contrast,  straights  respond  by  trying  to  change 
their  life's  circumstances  and  attempting  to  seek  options 
which  will   lead  out  of  their  present  circumstances. 

A  model  of  decision  making  includes  the  decision  maker's 
cultural  knowledge,  cognitive  capabilities  and  motives 
(Fjellman  1976).  Accordingly,  all  the  young  mothers  are 
taught  the  value  of  economic  success.  This  value  is  further 
reinforced  by  the  many  soap  operas  and  sitcoms  most  watch 
daily  on  television.  However,  with  few  marketable  skil Is, 
young,  low  income  (or  poor)  people  are  inhibited  from  the 
means  to  achieving  greater  status.  In  response,  gamblers 
believe  in  luck  or  chance  and  the  power  of  invisible  negative 
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forces  in  "keeping  you  down."  The  attitude  is  that  it  must 
be  God's  will  that  a  pregnancy  occurred  or  the  welfare  check 
did  not  come  or  that  the  baby  got  sick  which  caused  loss  of  a 
job.  Gamblers  are  more  convinced  that  they  can  not  do  much 
to  change  their  current  situation.  This  feeling  of  power- 
lessness  makes  predicting  the  future  impossible  so  it  is 
necessary  to  live  in  the  present--with  uncertain  hopes  of  a 
brighter  tommorrow. 

Examples  of  this  fatefulness  relate  to  ways  of  getting 
money  as  wel  1.  Gamblers  operate  a_s  i_f  they  believed  in  the 
"theory  of  infinite  dol lars"  rather  than  taking  out  insurance 
policies.  The  theory  suggests  a  mode  of  operating  as  if 
there  are  plenty  of  sources  for  money  and  material  wealth  "if 
only  the  universe  would  bring  some  my  way."  The  straight 
would  feel  much  more  comfortable  building  a  reserve  as  insur- 
ance toward  the  brighter  tommorrow.  A  straight  not  only 
desires  to  get  off  welfare,  she  sets  herself  up  as  much  as 
possible  to  get  a  "good  job"  or  finish  school  or  find  a 
worthy,  providing  mate  so  that  her  future  security  is 
insured.  In  contrast,  the  gambler  is  more  impulsive  and 
will  seek  a  situation  to  grasp  opportunity.  She  must  rely 
more  on  external  supports  and  less  calculated  risks,  usually 
in  relation  to  men,  to  recieve  gifts  and  favors.  Sex  may  be 
a  medium  of  exchange  for  favors.  Older  gamblers  particularly 
use   sexual    favors   to   make  demands   in  other   areas   of  the 
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relationship.  The  thinking  is  something  like,  "I've 
scratched  your  back,   now  you  scratch  mine." 

Several  older  unmarried  gamblers  told  me  about  dis- 
carding men  after  they  had  gotten  what  they  wanted  (e.g. 
gifts  or  companionship).  It  was  not  apparent  as  to  whether 
or  not  the  man  obtained  what  he  wanted.  For  the  older  unmar- 
ried gambler,  it  is  important  not  to  lose  composure  in  front 
of  a  man.  She  should  not  let  her  true  feelings  and  emotions 
show  to  him  because  that  disclosure  would  make  her  vulner- 
able. In  turn,  the  man  can  take  advantage  of  the  woman  and 
make  all  kinds  of  demands  on  her.  If  a  man  pushes  too  far  in 
this  direction,  he  can  leave  (the  house  is  always  in  her  name 
even  if  they  moved  in  together).  Her  rationale  for  a  change 
of  men  is  that  there  is  always  another  dude  out  there  to 
replace  this  one   (the  theory  of  infinite  men) . 

Goffman  (1967)  describes  the  choice  between  an  undesir- 
able certainty  and  the  uncertainty  at  hand.  He  stated,  "A 
decision  to  gamble  or  not  to  gamble  is  made  under  conditions 
where  no  alien  pressure  forces  the  decision,  and  not  gambling 
would  be  an  easy  practical  choice  (p.  160)."  In  keeping  with 
the  implications  of  Goffman's  viewpoint  on  gambling, 
straights  and  gamblers  have  different  ways  of  perceiving 
risks  and  uncertainties.  What  might  be  very  risky  business 
for  one  person  may  seem  exciting  for  another  due  to  the 
expected  utility  of  winning.  For  example,  gambling  with 
contraception  to  get  a  man  may  yield  a  high  payoff  for  both 
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straights  and  gamblers  including  greater  security  in  later 
life  as  a  result  of  the  outcome  of  winning — marriage,  living 
together  or  at  least  increased  financial  support.  Pro- 
tection from  life's  bruises  is  valued.  Taking  the  gamble  may 
lead  to  an  escape  from  current  undesirable  circumstances  such 
as  living  at  home,  or  depending  on  welfare  for  income.  At 
worst,   the  welfare  payment  will  be  slightly  increased. 

Under  these  circumstances,  the  straight  will  gamble  to 
get  a  man  when  she  already  has  strong  assurances  that  the  man 
will  respond  in  the  way  she  expects.  The  payoff  is  a  mar- 
riage or  living  together  or  increased  support,  and  she 
anticipates  which  outcome  will  occur.  As  Goffman  suggests, 
not  gambling  to  get  the  man  under  these  circumstances  with 
these  outcomes  may  be  an  easy,  practical  choice.  Or,  the 
timing  might  be  right  and  the  straight  will  risk  an  "unin- 
tended" pregnancy.  In  consequence,  the  scenario  may  be 
viewed  as  an  occasion  for  taking  risk  and  grasping  opportuni- 
ty. There  is  some  sense  of  self-determination  by  the 
straight  in  this  instance. 

Conversely,  Goffman  precisely  describes  what  I  am  naming 
the  gambler. 

And  when  the  situation  i_s  approached  with  its 
chanciness  in  mind,  the  individual  may  find 
the  cost  of  not  gambling  so  high  that  it  must 
be  excluded  as  a  realistic  possibility,  or, 
where  this  decision  is  a  practical  one,  that 
no  choice  is  available  as  to  which  of  the 
possible  outcomes  he  will  be  betting  on.  Some 
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freedom  of  choice,  some  self-determination  is 
present  here,  but  not  very  much.  (Goffman 
1967:161) 

Such  is  the  case  with  a  gambler  who  cannot  forsee  the  real 

consequences  of  her  chance-taking  when  it  comes   to  gambling 

to  get  a  man.     In  addition,  gamblers  orient  themselves  toward 

f atef ulness . 

Instead  of  awaiting  fate,  you  meet  it  at  the 
door.  Danger  is  recast  into  taken  risk,  fav- 
orable possibilities,  into  grasped  oppor- 
tunity. Fateful  situations  become  chancy 
undertakings,  and  exposure  to  uncertainty  is 
construed  as  willfully  taking  a  practical 
gamble.      (Goffman  1967:171) 

For  example,  when  Janice  had  her  IUD  removed  and  became  preg- 
nant, she  said  that  maybe  it  was  meant  for  her  to  be  preg- 
nant. Of  course,  she  became  pregnant  for  the  third  time.  Or, 
Diane's  statement  illustrates  her  trust  in  fate  in  response 
to  the  question  of  using  contraception  after  difficulties 
with  an  IUD  she  said,   "I'll  take  that  chance." 

The  gambler's  need  for  control  is  a  response  to  her 
sense  of  power lessness.  Mothering  and  contraception  are  two 
areas  where  she  has  power.  However,  the  way  she  translates 
that  power  in  both  areas  contrasts  from  the  straight's  ap- 
proach. The  gambler  will  use  simplifying  procedures  to  make 
decisions.  The  gambler  often  makes  contraceptive  choices 
based  on  the  unfavorable  outcomes  of  other  close  females, 
thereby  satisf icing  rather  than  maximizing  in  her  decision 
making.     That  is,  many  gamblers  would  not  try  the  IUD  because 
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their  aunt  or  sister  or  friend  tried  it  and  had  cramps. 
Others  tried  the  IUD,  but  had  it  removed  when  they  had  cramps 
in  the  first  two  months.  Of  course,  some  woman  cannot  use 
the  IUD,  but  the  point  is  the  decision  making  style  used  not 
the  actual  choice  of  method  used. 

Older  unmarried  gamblers  often  choose  not  to  have  a 
tubal  ligation  even  though  they  do  not  want  any  more  chil- 
dren. The  decision  has  an  element  of  concern  about 
something,  such  as  a  fire,  car  accident  or  getting  caught  in 
the  crossfire  of  some  violent  crazy  person,  happening  to  one 
or  more  of  their  children.  Sterilization  would  remove  the 
possibility  of  replacing  a  child  with  another.  After  all, 
many  of  their  mothers,  grandmothers  or  aunts  have  told 
stories  about  one  of  their  children  dying  in  such  an  unpre- 
dictable manner.  Furthermore,  it  is  my  inference  that  the 
young  mothers  feel  that  having  one's  tubes  tied  takes  the 
chance  element  out  of  a  sexual  encounter.  The  stakes  for 
gambling  would  be  too  low — the  trump  card  would  be  lost. 

On  the  other  hand,  when  it  comes  to  deciding  to  have  sex 
with  a  particular  man  and  to  use  contraception  or  not,  the 
process  of  a  straight's  decision  making  is  more  likely  to 
employ  elimination  by  aspects,  i.e.,  prioritizing  important 
facts  in  stages.  For  example,  the  decision  to  have  sex  with  a 
particular  man  may  be  tied  up  with  plans  for  marriage  or 
moving  out  as  well  as  having  sex  for  pleasure  and  affection. 
Likewise,  the  decision  to  use  contraception  is  tied  up  both 
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with  learning  from  past  experiences  related  to  having  a  child 
and  also  future  goals  that  conflict  with  having  another 
child.  Thus,  the  straight  will  order  these  sub-goals  so  that 
significant  criteria  are  ordered  in  stages.  The  end  results 
of  future  states  cause  her  to  modify  her  behavior  in  the 
direction  of  that  end  as  the  situation  unfolds.  In  sum,  the 
decision  making  style  varies  between  straights  and  gamblers, 
yet  both  have  control  over  whether  or  not  contraception  is 
used . 

The  other  area  where  a  young  mother  has  power  is  in  her 
mothering  role.  Again,  the  styles  between  straights  and 
gamblers  sharply  contrast.  It  could  be  said  that  the  con- 
trast is  due  to  having  one  child  as  opposed  to  having  more 
than  one  child.  Every  mother  knows  that  having  another  child 
greatly  increases  her  load.  Nevertheless,  longitudinal 
research  (Moss  1967)  on  American  mothers  during  pregnancy  and 
after  delivery  indicates  that  the  psychological  status  of  the 
mother,  assessed  well  before  the  infant's  birth,  as  well  as 
the  infant's  state  are  predictive  of  her  maternal  behavior. 
In  my  earlier  research  on  maternal  attitudes  toward  mothering 
during  the  infancy  stage  (Dunn  1976),  a  dimension  of  maternal 
contro 1 -hosti 1 i ty  was  dependent  on  the  degree  of  maternal 
perceptions  of  environmental  support;  not  so  much  the  actual 
output  available,  but  her  perceptions  of  the  amount  of  sup- 
port she  is  able  to  utilize.  Thus,  the  theme  of  control  is 
highly  integrated  with  the  theme  of  support. 
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A  gambler  who  is  overburdened  with  meeting  basic  needs 
may  not  in  turn  be  able  to  initiate  social  interaction  with 
others  including  her  child.  Narrowing  the  flow  of  new  exper- 
iences and  information  minimizes  the  anxiety  of  being  out  of 
control  over  events  and  situations.  Consequently,  she  be- 
comes more  isolated  and  withdrawn  in  relation  to  the  larger 
social  network.  In  observations  at  the  clinic  and  in  the 
homes  of  gamblers,  I  noted  that  the  mother/child  interaction 
often  has  a  quality  of  authoritarian  style  of  outer  control 
over  her  children.  Rather  than  emphasizing  inner  controls, 
developmental  milestones  and  verbal  responsivity ,  the  gambler 
imposes  outer  controls  and  punishments  when  a  child  refuses 
to  follow  directions  or  talks  back  or  demonstrates  too  many 
dependent  behaviors  (e.g.,  baby  not  holding  bottle  or  not 
walking  or  "falling  out,"  a  temper  tantrum  which  indicates 
the  child  is  spoiled  or  bad)  in  terms  of  what  the  gambling 
mother  thinks  her  child  should  be  doing.  The  mother  has  some 
power  over  her  children  which  she  chooses  how  to  use.  She 
feels  in  control  when  they  obey  and  values  the  fact  that  they 
1  ook  up  to  her . 

On  the  other  hand,  she  does  not  feel  in  control  when  she 
cannot  soothe  or  quiet  the  crying  infant.  The  fussy  baby  in- 
creases her  feelings  of  power  1 essness.  In  response,  she 
either  gives  the  baby  a  bottle  or  bounces  the  baby  on  her  lap 
or  delays  a  response  to  the  baby.    In  particular,    there  is 
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often  a  non-responsiveness  to  crying  and  inconsistent  physi- 
cal responsivity  of  gambling  mothers  with  their  children. 
Some  acknowledge  that  non-response  as  an  avoidance  of 
"spoiling"   the  baby. 

In  contrast,  the  straight  mother  due  to  greater  support, 
especially  from  kin  or  the  father  of  the  child,  maintains 
less  control  over  the  infant  and  relies  more  on  their  sharing 
the  responsibility  of  child  care.  The  quality  and  quantity 
of  time  is  more  manageable  with  one  child  in  comparison  to 
more  than  one,  but  the  straight  mother  also  seems  to  have 
more  confidence  so  that  she  does  not  require  as  much  outer 
control.  In  addition,  she  seems  to  encourage  social  inter- 
action with  her  child. 

Competence 

All  the  young  mothers  value  material  comforts  and  the 
status  afforded  by  material  wealth  in  American  culture.  The 
ideal  life  for  all  the  young  mothers  is  to  get  married,  have 
a  nice  house  and  find  a  good  job.  Within  the  low-income 
population,  the  same  sanctions  against  alcoholism,  drug  abuse 
and  familial  violence  exist  but  this  group  of  young  mothers 
is  more  exposed  to  these  negative  responses  to  life's  hard- 
ships. Both  gamblers  and  straights  value  jobs  for  the  tang- 
ible rewards  which  would  take  them  out  of  the  state  of  depri- 
vation. Moreover,  for  straights  the  intellectual  challenge 
in  a  job  is  more  desirable.     They  want  more  training  and  do 
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not  want  to  get  caught  in  a  low-status  job  for  the  "rest  of 
my  life."  They  want  to  have  a  better  life  than  what  they 
have  been  exposed  to  in  the  past. 

While  both  gamblers  and  straights  value  having  a  "good" 
job,  gamblers  express  more  self-doubt  and  a  lack  of  compe- 
tency in  having  the  ability  to  find  or  hold  a  good  job. 
Although  gamblers  may  have  the  skills  to  work  at  custodial 
jobs  (i.e.,  being  a  "maid"),  that  job  is  unacceptable.  It  is 
not  considered  an  alternative  to  mothering  and  taking  care  of 
one's  own  home.  The  difference  between  gamblers  and 
straights  is  that  straights  are  more  likely  to  insure  inter- 
nal and  external  reinforcement  of  their  sense  of  competency 
by  investing  more  of  their  efforts  in  the  process;  gamblers 
are  less  likely  to  work  at  attaining  positive  reinforcement 
of  their  sense  of  self-worth. 

The  gambler,  however,  must  feel  competent  as  a  mother. 
She  has  few  other  ways  to  upgrade  her  status.  She  has  less 
in  her  "hand"  to  begin  with.  Essentially,  her  poorer  school 
achievements,  less  care  to  personal  appearance,  greater  fear 
of  the  unknown  and  orientation  toward  the  present  leave  the 
young  gambler  with  less  skills  to  acquire  the  information  and 
training  needed  to  change  her  situation.  In  addition,  drop- 
ping out  of  school  isolates  the  young  mother  from  those  with 
the  means  to  teach  her  to  fill  out  school  loan  forms  or  job 
applications.     A  concrete  goal   along  with     emotional  support 
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and  physical  assistance  to  reach  the  goal  is  the  only  way 
gambling  mothers  can  obtain  competence  in  other  areas  of 
their  lives. 

Each  person  needs  to  be  able  to  answer  the  question, 
"What  do  you  do?"  For  some  young  women  struggling  to  achieve 
status  and  independence,  the  only  viable  answer  is,  "I  am  a 
mother."  Accordingly,  the  gambler  finds  the  sphere  in  which 
she  has  had  the  most  experience— mothering.  Most  of  the 
young  mothers  have  had  many  experiences  baby  sitting  and 
playing  with  young  children.  Mothering  is  a  core  or  primary 
role.  It  involves  that  part  of  a  person's  role  structure  by 
which  she  maintains  herself  as  an  integral  being.  A  change 
in  self-image  occurs  as  the  girl  becomes  a  young  mother.  She 
feels  more  "grown-up."  Taking  on  the  mothering  role  is  a 
cognitive  process  of  identification  which  is  different  from 
actually  functioning  as  a  source  of  social  and  sensory  stimu- 
lation, an  agent  of  need  gratification  and  a  mediator  of 
environmental  stimuli  (Yarrow  1963). 

Unfortunately  for  the  gambler,  the  increased  demands  of 
another  child  negatively  affect  her  function  as  a  mother. 
Furthermore,  the  need  to  feel  competent  as  a  mother  makes  her 
less  open  to  new  information  or  skills  in  parenting  that 
promote  increased  control  and  responsiveness  with  children. 
The  category  of  the  HOME  Inventory  labeled  "Maternal  Involve- 
ment with  the  Child"   (See  Appendix  D  and  E)   demonstrates  how 
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mothers  translate  parenting  attitudes  and  skills  into  beha- 
viors aimed  at  their  child's  development.  Straights  had 
slighlty  higher  scores  than  gamblers  in  this  area.  Further- 
more, many  of  the  gambling  mothers  observed  in  clinic  seemed 
less  maternally  involved  with  their  children.  They  were  not 
able  to  follow-up  on  simple  activities  or  exercises  that 
would  promote  their  infant's  well-being.  No  learning  took 
place  because  it  had  no  meaning.  To  feel  competent  it  is 
easier  to  downgrade  the  new  information  or  the  person  giving 
it  (no  doubt  a  style  also  used  in  school).  In  order  to 
reduce  anxiety  related  to  maternal  functioning,  young  mothers 
use  their  mother's  style  of  mothering.  If  that  style  was 
authoritarian  and  punitive,  then  the  mother,  in  times  of 
stress,  will  revert  back  to  the  familiar.  Having  a  few 
children  at  a  young  age  is  stressful.  Placing  greater  expec- 
tations on  that  role  requires  her  to  take  even  greater  re- 
sponsibility in  her  functioning.  It  is  easier  and  far  less 
threatening  to  discard  the  new  information  than  to  place 
increased  demands  on  her.  Nevertheless,  if  a  young  mother's 
friends  and  respected  mothering  ones  provide  verification  of 
new  ideas  through  social  interaction,  then  learning  occurs. 
Straights  in  contrast  to  gamblers  are  better  equipped  to 
integrate  new  information  in  this  way. 
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Support 

Low  income  people  are  isolated  from  "mainstream"  America 
as  a  result  of  having  limited  access  to  the  more  affluent 
life.  Less  exposure  narrows  the  range  of  a  young  mother's 
repertoire  of  social  roles.  Perhaps  she  is  a  student  or 
housewife.  She  may  be  a  wife  or  a  girlfriend,  and  a  neighbor 
or  friend.  She  is  a  daughter  and  a  mother.  How  she  sees 
herself  reflects  how  she  deals  with  the  world  around  her. 
There  are  not  so  many  activities  that  take  young  mothers  out 
of  their  daily  routine.  Life's  situations  are  confined  with- 
in the  borders  of  kinship  and  neighborhoods.  Furthermore, 
the  young  mother  tends  to  associate  with  people  like  herself. 

The  isolated  mother  has  little  help  with  child  care, 
feels  tied  down,  has  little  time  for  herself  and  not  enough 
emotional  support.  Add  this  isolation  to  fatigue,  body 
changes  and  the  expected  disruptions  of  the  infancy  stage  of 
mothering  and  the  schema  looks  painful.  Compound  the  above 
with  the  additional  pressures  caused  by  poverty,  low  educa- 
tional attainment,  the  inexperience  of  youth,  poor  housing 
and  marital  or  relational  problems  as  well  as  the  full  re- 
sponsibility for  one  or  more  children;  then  the  picture  looks 
bleak.  Obviously,  breaking  out  of  this  cycle  is  much  more 
difficult  for  the  gambler.  Being  able  to  utilize  the  aid, 
concern  and  encouragement  from  the  informal  social  network  of 
family   and   friends,    and      formal    support   from  service 
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institutions  is  very  significant  to  the  well-being  of  a  young 
mother  and  her  children- 
Most  important  is  the  young  mother's  perception  of  ap- 
proval and  support  as  opposed  to  feeling  "put  down"  and 
criticized.  Emotional  support,  or  its  opposite,  emotional 
isolation,  is  a  stronger  factor  than  physical  proximity  in 
terms  of  perceiving  overall  support.  A  straight  seems  to  have 
an  unerring  sense  of  what  is  appropriate  and  what  can  be 
expected  from  those  around  her.  For  example,  Kay's  antici- 
pated lack  of  emotional  support  for  mothering  was  crucial  in 
her  decision  to  have  an  abortion  (discussed  in  Chapter  Four). 
A  young  mother's  meaningful  speculations  related  to  her  child 
or  future  children  cannot  be  made  in  isolation  without  regard 
for  the  people  or  events  around  her.  Having  the  affection 
and  attention  of  a  man  enhances  the  feeling  of  security.  In 
particular,  the  quality  of . the  relationship  with  the  father 
of  one's  child  or  children  is  more  important  than  his  physi- 
cal presence  in  terms  of  feeling  support  or  being  provided 
for  as  a  family.  In  any  case,  support  from  the  father  of 
one's  children,  an  older  mothering  one,  neighbors  or  friends 
is  crucial  for  feeling  competent  and  satisfied  with  the 
mothering  function. 

Straights  in  comparison  to  gamblers  seem  to  be  less 
emotionally  separated  from  these  important  others.  Gamblers, 
on  the  other  hand,  are  more  dependent  on  these  important 
others    for    physical    support.       They    will    prefer  simple 
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solutions  (i.e.,  the  path  of  least  resistance)  in  relation  to 
these  external  supports  in  order  not  to  jeopardize  their 
survival  needs. 

The  striking  difference  between  gamblers  and  straights, 
however,  is  the  degree  to  which  gamblers  are  separated  from 
each  other.  Married  white  gamblers  tend  to  be  the  most 
isolated  group  of  young  mothers  from  each  other.  Their 
husbands  spend  long  hours  working  away  from  home,  their 
mothers  often  have  problems  of  their  own  and  they  are  con- 
fined to  house  and  neighborhood  for  social  interaction.  Sim- 
ilarly, young  (ages  14-17)  unmarried  mothers  with  two  or  more 
children  who  are  the  most  isolated  from  the  larger  institu- 
tions which  could  assist  them  are  in  greater  need  of  support 
for  their  mothering  function.  Older  straights  (ages  17  to 
19)  were  the  most  able  to  tap  into  both  the  informal  and 
formal   support  systems. 

The  young  mother  without  a  strong  kin  and  social  network 
is  least  likely  to  have  access  to  and  skil  1  at  gaining  envi- 
ronmental support.  The  young  mother  has  to  learn  who  to  ask 
for  what  and  how  to  ask  for  it.  For  one  thing,  transporta- 
tion is  a  key  factor.  Most  are  too  young  to  have  a  driver's 
license  or  do  not  have  the  opportunity  to  attain  one  or  if 
they  have  a  license,  they  must  also  have  access  to  a  car.  The 
other  option  is  knowing  how  to  use  the  bus  or  mini-bus  or 
negotiate  rides.     Secondly,  knowing  who  to  call  for  what-- 
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hea  1  th 'c  1  inics  ,  emergency  room,  housing,  welfare,  school, 
child-care,  law  enforcement,  and  local  business.  These 
skills  have  to  be  learned.  Finally,  just  knowing  an  agency 
exists  does  not  qualify  the  young  mother  for  being  able  to 
tap  its  resources.  Many  young  mothers,  especially  the  young 
gamblers,  are  not  assertive  and  articulate  enough  to  be  able 
to  ask  for  guidance.  Knowing  the  name  or  being  familiar  with 
the  face  of  one  person  provides  a  bridge  or  link  for  the 
young  mother  to  formal  support  services. 

Summary 

Support,  control  and  competence  are  closely  tied  toge- 
ther in  terms  of  their  importance  in  the  lives  of  young 
mothers.  These  three  vary  according  to  the  individual's 
situation  but  in  general,  if  taken  altogether,  the  overall 
magnitude  of  the  positive  effects  of  each  is  higher  for 
straights  in  comparison  to  gamblers.  These  are  dynamic  pro- 
cesses which  change  as  opportunities  are  grasped  and  situa- 
tions change.  For  example,  approval  and  encouragement  from 
important  people  in  a  young  mother's  life  leads  to  a  general- 
ized feeling  of  confidence  in  other  social  roles.  That  is 
why  strong  support  for  attaining  other  goals  aside  from 
mothering  allows  a  gambler  to  reform  in  the  area  of  risk- 
taking  and  go  "straight"  by  adopting  it  as  a  new  style  of 
operating.  In  turn,  a  sense  of  increased  control  and  self- 
determination  increases  as  the  orientation  toward  fatefulness 
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decreases.  The  young  mother  may  seek  to  reach  beyond  the 
familiar  to  return  to  school,  find  a  job  or  make  new  friends. 
In  sum,  these  three  themes,  control,  support  and  competence 
are  predictable  properties  that  can  be  evaluated  and  can  be 
used  to  predict  fertility  decision  making. 

In  Chapter  Five,  a  conceptual  model  was  introduced  and 
the  key  schemas  of  gambler,  opportunist,  situational ist  and 
straight  were  discussed.  The  themes  described  in  this  chap- 
ter serve  to  contrast  gamblers  and  straights  and  the  model 
can  now  be  applied  to  discern  situationa 1 ists  from  oppor- 
tunists in  terms  of  the  three  themes  of  control,  competence 
and  support.  Each  theme  is  used  to  further  refine  the  model. 
The  key  schemas  represent  idealized  types  which  can  be  dif- 
ferentiated according  to  the  level  of  influence  of  control, 
competence  and  support. 

The  themes  cluster  in  a  direction  of  strength  or  weak- 
ness in  relation  to  each  key  schema.  The  influence  of  the 
themes  on  each  key  schema  is  a  matter  of  degree  and  not  a 
measure  of  absence  or  presence.  In  the  figure  below, 
contro 1  (CT),  competence  (C)  and  support  (S)  are  weighted 
according  to  the  strength  of  their  influence.  A  mark  of  "+" 
indicates  a  strong  influence  while  a  "-"  indicates  a  weaker 
influence . 
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A  REFINED  MODEL  OF  FERTILITY  DECISION  MAKING 
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Figure  6-1 


Interestingly,  the  model  reflects  the  importance  of 
support  in  terms  of  the  key  schemas.  For  example,  the  oppor- 
tunist employs  a  survivor's  style  due  to  her  percieved  lack 
of  support.  She  is  internally  motivated  but  the  external 
situations  cause  her  to  grasp  an  opportunity  that  will  insure 
her  well-being.  Conversely,  the  situationa 1 ist  can  begin  to 
strive  to  meet  new  goals  from  the  added  external  support 
which  override  her  relative  lack  of  control  or  competence. 
One  might  say  that  things  are  going  her  way.  Al  1  she  has  to 
do  is  appropriately  respond  to  the  new  challenges. 
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The  model  may  be  employed  in  clinical  or  educational 
settings.  It  is  important  to  consider  these  influences  when 
providing  increased  external  support  and  creating  individual- 
ized    learning  programs. 

The  Psychosocial  Risk  Profile 
The  three  themes  presented  above,  control,  competence 
and  support,  integrate  a  model  which  takes  into  account  the 
fluidity  of  the  social  processes  involved.  Economic,  cogni- 
tive, social  and  cultural  factors  are  considered  through  the 
themes  which  bind  them  together.  The  psychosocial  risk  pro- 
file specifies  similarities  and  suggests  predictable  out- 
comes . 

There  are  three  areas  that  differentiate  those  at  risk 
for  a  rapid,  repeat  pregnancy  from  those  who  are  better 
contraceptors.  They  are  background  factors,  current  context, 
and  future  expectations.  Some  of  the  elements  can  be  ob- 
served whereas  others  require  open-ended  questioning.  The 
purpose  is  to  discern  those  who  more  likely  to  be  "at  risk" 
(gamblers)  for  a  rapid,  repeat  pregnancy  from  those  who  are 
not  (straights).  At  the  end  of  the  section,  we  will  return 
to  our  examination  of  opportunists  and  situationa 1 ists. 

Background  Patterns 

Predictable  properties  found  among  all  the  young  mothers 
are  most  evident  in  background  variables.     Early  exposure  to 
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sex,  familial  disruption,  early  age  of  mother's  first  birth, 
growing  up  in  a  large  family  household  or  frequent  exposure 
to  a  large  extended  kin  network  and  low  level  of  family 
income  were  common  among  both  straights  and  gamblers.  A 
young  mother's  past  experiences  as  a  babysitter  or  mother's 
helper  with  young  children  was  common.  Also,  she  may  have 
had  more  experience  in  this  area  if  her  mother  was  also  a 
gambler . 

Three  areas,  school,  health  and  maternal  influences, 
discriminate  gamblers  from  straights  in  terms  of  background 
characteristics.  Gamblers  had  a  poor  attitude  toward  school, 
few  friends  in  school  and  little  or  no  extracurricular  activ- 
ities. Gamblers  reported  "he-said,  she-said  disputes"  or 
actual  fights  with  school  acquaintances  on  the  bus  or  in  the 
neighborhood.  Gamblers  were  more  willing  to  report  knowledge 
about  roots   (see  Chapter  Four). 

In  contrast,  straights  said  they  either  liked  school  or 
saw  school  as  a  means  to  a  job.  Straights  felt  more  compe- 
tent in  their  academic  skills.  Furthermore,  they  were  more 
motivated  than  gamblers  to  either  join  the  volleyball  team, 
run  track  or  play  in  the  band.  As  a  result,  they  reported 
more  social  interaction  with  school  friends.  One  observa- 
tion commonly  noted  in  the  home's  of  straights  was  the  many 
family  pictures,  high  school  diplomas  or  other  certificates 
displayed  on  the  walls  and  shelves.  These  outer  symbols  may 
reflect  an  enhanced  self-image  and  sense  of  competency  among 


240 


the  straights.  On  the  whole,  the  households  of  straights 
were  neater  and  more  decorated  than  the  homes  of  gamblers. 
This  attention  to  detail  in  the  home  relates  to  mastery  of 
academic  skills. 

Another  area  separating  gamblers  from  straights  concerns 
health,  particularly  the  birth  experience.  Straights  have 
strong  impressions  of  the  bodily  changes  and  adverse  re- 
actions they  experienced  with  the  birth  of  their  first  child. 
Looking  back  upon  gaining  weight,  mood  swings,  skin  problems, 
straights'  impressions  are  not  favorable  for  the  most  part. 
Feeling  awful  was  remembered.  Other  concerns  affiliated  with 
treatment  in  the  doctor-clinic-hospital  domain  were  more 
favorable.  Some  of  the  straights  also  said  they  liked  the 
attention  they  recieved  from  professionals  and  friends  for 
being  pregnant.  Recognition  of  the  pregnancy  and  special 
treatment  as  a  result  were  important  to  both  gamblers  and 
straights.  In  fact,  gamblers  also  experienced  the  same  bodi- 
ly concerns,  but  they  do  not  bring  those  impressions  to 
awareness  in  the  present  when  considering  future  childbearing 
plans.  Straights  use  the  memory  of  pregnancy  and  birth  to 
bear  upon  their  fertility  decision  making  whereas  gamblers  do 
not. 

Finally,  the  young  mother's  relationship  to  her  mother 
or  the  woman  who  "raised  me  up"  is  important  to  examine. 
Gamblers  had  two  evident  patterns  of  maternal  influence.  The 
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first  is  almost  total  identification  with  the  mothering  one 
and  her  ways  of  percieving  the  world.  The  statement,  "My 
mother  is  my  best  friend"  was  common  among  gamblers.  The 
young  mother  looks  to  her  mother  for  emotional  support  as 
well  as  aid  in  child  care,  etc.  The  older  woman  was  most 
likely  a  gambler  herself,  received  welfare  and  spent  many 
years  as  head  of  her  own  household.  The  cumulative  effect  of 
the  mother's  examples  as  a  role  model  leave  powerful  impres- 
sions on  the  young  mother. 

The  second  pattern  of  maternal  influence  found  among 
gamblers  was  to  have  no  respected  mothering  one  at  all.  The 
older  woman  was  caught  in  the  web  of  her  own  health,  marital 
and/or  financial  problems  so  that  little  time  and  attention 
was  spent  on  her  daughter.  The  older  woman's  self-involve- 
ment may  have  created  resentment  or  abusive  treatment  towards 
her  children.  She  may  even  see  herself  reflected  in  her 
daughter  and  wish  that  her  daughter  could  have  been  different 
from  herself.  In  turn,  the  young  gambler  feels  little  sense 
of  self-worth  or  emotional  support.  Her  feelings  of  not  being 
competent  leave  her  powerless  to  negotiate  the  increased  aid 
she  requires.  The  adolescent  may  look  for  replacement 
mothers  among  a  trusted  aunt,  mother-in-law  or  neighbor. 
Still,  this  relationship  lacks  the  committment  of  the  one  who 
"raised  up"  the  young  mother. 

Straights  may  or  may  not  have  close  relationships  with  a 
respected  mothering  one,    because  by  mid  to   late  adolescence, 
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the  straight  is  more  concerned  with  independence  and 
separating  from  imposed  maternal  restrictions.  Having  a  baby 
is  one  way  to  break  from  parental  authority.  Moving  out  on 
one's  own  or  getting  a  job  are  two  more  ways  to  increase 
independence.  Basically,  establishing  a  life  of  her  own 
take  precedence  over  the  relationship  between  mother  and 
daughter . 

Current  Context 

In  this  sample,  the  first  pregnancy  often  occurs  just 
after  puberty  for  gamblers  and  straights.  As  the  maturing 
girl's  body  is  developing,  she  begins  to  receive  male  atten- 
tion as  a  sexually  attractive  female.  At  the  same  time,  she 
may  be  physically  or  emotionally  separate  from  her  father  or 
a  close  "safe"  male  role  model.  The  types  of  familial  dis- 
ruption, described  throughout  this  study  (marital,  financial, 
etc.)  may  be  hitting  a  peak.  Male  attention  and  affection 
offer  special  solace  to  the  post  pubescent  female,  who  may 
also  seek  security  in  the  embrace  of  a  male  companion.  This 
is  also  the  time  when  sexual  advances  from  a  stepfather  or 
uncle  may  occur.  She  knows  that  pregnancy  stems  from  inter- 
course, but  does  not  believe  it  will  happen  to  her.  She  is 
unlikely  to  talk  about  her  experiences  and  others  may  pass 
off  her  interest  in  a  guy  as  rebellious  or  it  will  go  un- 
noticed because  she  is  so  "quiet."     If  parental  supervision 
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is  also  lacking,  the  young  girl  is  likely  to  become  pregnant 
at  this  time. 

The  second  stage  when  pregnancy  may  occur  is  when  a 
couple  begins  to  "go  together"  and  they  are  "messing  around" 
but  the  relationship  is  marred  by  on-again,  off-again  dramas. 
A  child  will  cement  their  relationship.  Among  whites,  the 
pregnancy  also  means  marriage  and  a  whole  change  of  life- 
style. Again,  familial  disruption  as  an  impetus  toward  a 
change  in  life's  circumstances  may  also  be  a  factor  in  the 
pregnancy.  At  this  stage,  fanciful  thinking  may  also  be 
prominent.  If  the  young  woman  also  had  a  recent  religious 
conversion,  then  she  is  also  more  susceptible  to  fatefulness 
at  this  time. 

Another  vulnerable  time  is  within  a  year  or  so  of  the 
birth  of  the  first  child.  This  is  the  time  when  the  gam- 
bler's contraceptive  risk-taking  is  most  apparent.  The  gam- 
bler, in  contrast  to  the  straight,  may  be  careless  in  her 
contraception  and  if  she  is  unmarried,  she  denies  "doing  any- 
thing." She  has  dropped  out  of  school  and  has  little  motiva- 
tion to  go  back  anytime  soon.  This  young  mother  may  continue 
to  live  at  home  but  now  recieves  AFDC  for  her  child  and/or 
herself.  She  may  meet  a  new  guy  and  "gamble  to  get  him." 
Unfortunately,  she  seems  to  gravitate  toward  the  wrong  kind 
of  man.  Rarely  do  the  new  partners  talk  about  contraception. 
Often  he  reinforces  her  feelings  of  victomhood  and  powerless- 
ness.     She  regards  having  power  over  contraception  as  her 
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right.  Some  people  might  describe  this  young  gambler's  per- 
sonality as  rebellious  or  unruly.  Others  say  she  is  "quiet." 
When  considering  fertility,  personality  type  matters  less 
than  decision  making  style. 

After  the  birth  of  the  first  child,  if  the  young  mother 
is  living  with  the  father  of  her  first  child,  then  she  is  at 
greater  risk  for  a  second  pregnancy.  Living  together  exposes 
her  to  more  frequent  intercourse.  At  the  same  time,  she  may 
take  chances  with  contraception  if  she  is  "having  problems" 
with  the  pill,  an  IUD  or  barrier  methods.  Moreover,  she  may 
express  negative  or  ambivalent  attitudes  toward  sexuality  or 
her  body.  A  pregnancy  is  "okay"  within  the  safety  of  the 
relationship.  In  any  case,  married  or  unmarried,  the  young 
mother  has  few  outlets  aside  from  mothering.  In  talking  with 
young  gambling  mothers,  the  message  of  loneliness  is  strik- 
ing.      All   lack  social  and     economic  power. 

Conversely,  the  straight  returns  to  school  or  if  she  is 
older,  looks  for  a  job.  She  is  able  to  invest  time  and 
energy  toward  striving  for  the  future.  Other  mothering  ones 
are  available  for  relief  child  care.  Gathering  the  needed 
support  for  child  care  and  transportation,  the  straight  is 
able  to  get  to  school  or  to  the  job.  She  feels  competent 
enough  to  "handle  it"  on  her  own.  In  addition,  she  has 
friends  who  do  not  have  children.  She  does  not  want  to  be 
tied  down  to  child  care  and  miss  going  out  with  her  friends, 
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even  if  the  outing  is  just  to  the  Mall.  Lastly,  the  straight 
expresses  fewer  problems  related  to  contraception. 

Two  vulnerable  times  for  a  straight  to  "intentionally" 
gamble  as  an  opportunist  occur  when  she  is  older  (ages  17  to 
21).  The  first  time  is  close  to  high  school  graduation  with 
plans  to  marry  or  move  out  on  her  own  in  subsidized  housing. 
Secondly,  when  she  is  married,  has  established  her  own  house- 
hold, her  first  child  is  three  or  four  years  old  and  her 
husband's  income  can  support  the  growing  family.  This  inten- 
tional gamble  relates  strongly  to  her  anticipated  scenario  of 
the  ideal  family  life  vs.  interest  in  getting  a  good  job  to 
attain  greater  material  goods. 

Future  Orientation 

The  straight  in  comparison  to  the  gambler  not  only  has  a 
greater  ability  to  anticipate  the  future  with  intention,  she 
is  able  to  invest  more  time  and  energy  toward  it.  The 
straight  shows  an  interest  in  skills  training  because  it  will 
help  her  to  attain  a  good  job.  She  uses  controlled  risk 
taking  stemming  from  her  ability  to  use  past  experience, 
current  knowledge  and  an  anticipated  scenario  in  her  deci- 
sions about  contraception  and  chi 1 dbearing.  Gamblers  also 
think  about  the  future,  but  are  likely  to  fantasize  about  it. 
More  energy  is  involved  in  survival  along  with  holding  in 
feelings,  maintaining  composure  and  "satisf icing"  in  the  path 
of  least  resistance.     Both  straights  and  gamblers  want  to 
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eventually  get  married  (if  they  aren't  already)  and  live  in  a 
nice,  big  house.  Not  having  to  worry  about  paying  the  bills 
is  essential.  The  difference  is  that  straights  are  able  to 
do  something  about  it. 

Questions  and  Observations  for  the  Professional 
Working  with  Young  Mothers 

The  first  element  for  discriminating  a  gambler  from  a 
straight,  aside  from  contraceptive  practices,  is  whether  or 
not  she  is  in  school  and  when  she  intends  to  graduate.  Mar- 
ried, living  together  or  not,  if  the  young  mother  who  is 
using  effective  contraception  is  in  school,  or  has  a  job  (or 
both),  and  if  her  baby  is  less  than  two  years  old,  in  a  child 
care  setting  judged  to  be  adequate,  she  is  unlikely  to  have 
another  pregnancy  at  this  time.  If,  on  the  other  hand,  the 
young  mother  has  dropped  out  of  school,  and  is  married,  or 
hopes  to  marry  or  move  out  on  her  own,  and  if  her  child  is 
between  two  and  four  years  old,  she  is  likely  to  gamble.  Any 
familial  or  personal  crises  such  as  parent's  or  own  divorce, 
abusive  parents,  or  periodic  moving  from  household  to  house- 
hold is  suggestive  of  the  uncertainty  of  a  gambler — all  other 
things  considered. 

The  important  point  for  professionals  working  with 
adolescent  mothers  is  not  to  stereotype  young  mothers  or  make 
judgements  based  on  a  few  questions  without  regard  to  cul- 
tural context  and  lifestyle.  Indirect  questioning  to  "tease" 
out   the    lifestyle  and  keen  observation  will   help  the 
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professional  to  determine  the  straight  from  the  gambler,  and 
the  opportunist  from  the  situationalist.  Elicitation  is  more 
valid  than  a  straight  interview,  because  often  the  client,  or 
patient,  or  student  will  say  what  she  believes  the  authority 
figure  wants  to  hear.  Awareness  of  each  of  the  styles  will 
contribute  toward  more  meaningful  and  appropriate  social 
interaction. 

Observations 

If  the  young  mother  is  wearing  make-up  and  her  hair  is 
neatly  styled,  then  she  is  "situational  1 y  present"  which 
means  she  presents  a  positive  appearance  appropriate  to  the 
setting.  If  she  is  conversant  by  offering  greetings  or 
asking  appropriate  questions  or  being  "chatty"  and  is,  fur- 
thermore, open  to  new  information,  she  is  even  more  "present" 
and  in  tune  with  the  setting.  Longer  answers  to  questions 
and  elaborating  on  events  are  indicative  of  a  positive  self- 
image  and  sense  of  competency.  Eye  contact  may  be  lacking, 
but  if  her  interest  stays  with  what's  going  on,  the  situation 
is  meaningful.  The  degree  of  situational  presence  in  a 
public  or  formal  setting  is  one  way  to  distinguish  gamblers 
from  straights.  However,  a  note  of  caution — a  straight  with 
strong  situational  presence  could  be  employing  an  oppor- 
tunist's style  according  to  her  life's  circumstances.  Or,  a 
gambler  might  have  recieved  a  new  outfit  from  a  boyfriend  or 
"splurged"    on    a    new   dress    for   herself.  Only    an  open 
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dialogue  will  determine  a  young  mother's  style.     Thus,  an 

external  judgement  based  on  appearance  at  one  or  two  contacts 
may  be  misleading. 

Another  way  to  discern  straights  and  gamblers  is  to 
observe  mothering  styles.  A  punitive  and  controlling  mother 
is  more  likely  to  be  a  gambler.  Observe  how  she  holds  the 
child.  Is  the  child  held  in  her  lap  extended  away  from  her 
body  or  in  a  carrier?  Holding  the  baby  close,  touching, 
establishing  eye  contact  and  playing  or  gesturing  with  the 
infant  are  signs  of  greater  verbal  and  physical  responsivity. 
Straights  tend  to  be  more  responsive  to  infants  than  gam- 
blers. If  the  young  mother  elaborates  on  all  the  child  is 
able  to  do,  she  is  more  likely  to  be  a  straight. 

The  Interview- -an  El icitation 

A  positive  self-image  and  sense  of  competency  can  be 
expressed  in  many  ways.  If  the  young  mother  talks  about 
recent  accomplishments,  or  other  interests  aside  from  men  and 
mothering,  she  may  have  a  strong  sense  of  control.  Recogni- 
tion and  approval  from  family  members  for  other  roles  aside 
from  mothering  also  pertain  to  self-image  and  support.  When 
the  young  mother  says  guys  like  her  and  she  goes  out  with 
them,  that  interest  and  approval  enhances  her  self-esteem. 
Finally,  note  any  references  to  familial  support  or  lack  of 
it,   relationship  to  the  father  of  the  child  and  references  to 


249 


friends.  Listen  for  explanations  which  include  terms  like 
"God's  will"  or  "meant  to  be"  or  "he/she  wanted  me  to  do  it." 
Questions 

The  questions  relate  to  various  domains.  The  order  and 
timing  of  the  questions  depend  upon  the  people  and  settings 
involved.  The  interview  could  be  structured  in  a  manner  des- 
cribed above:  background  factors,  current  context  and  future 
orientation.  Or,  the  interview  could  be  organized  according 
to  the  three  themes  of  control,  competence  and  support.  The 
questioning  should  be  open-ended.  Questions  related  to  sex- 
uality and  violence  should  be  approached  in  a  sensitive 
manner  after  trust  has  been  established;  this  is  left  to  the 
discretion  of  the  service  agent.  Most  importantly,  esta- 
blishing rapport  and  communicating  genuine  interest  in  the 
young  mother's  concerns  will  draw  out  meaningful  expressions 
of  style. 

1.  Informational:  What  is  your  age  and  marital  status?  How 
many  people  live  in  your  household?  Who  lives  in  the  home? 
How  often  do  you  see  your  parents?  How  old  was  your  mother 
at  her  first  pregnancy?  Are  you  working?  What  is  your  major 
source  of  income?  Are  you  in  school?  Did  you  graduate? 
When?  Do  you  recieve  child  support  or  other  welfare  benefits 
including  food  stamps?  Who  helps  you  with  child  care?  What 
is  your  main  source  of  transportation?  How  did  you  get  here 
today?     Do  you  have  a  driver's  license?       Do  you  have  a  car 
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or  access  to  a  car?  Do  you  have  any  health  problems?  Were 
you  ever  in  the  hospital  for  anything  aside  from  childbirth? 
Do  you  have  a  health  insurance  policy?  Do  you  recieve 
Medicaid? 

2.  Methods  of  contraception:  What  are  you  using  now?  Any 
problems  with  it?  What  other  methods  have  you  used  in  the 
past?  Why  did  you  change  or  stop  using  it?  Do  you  talk 
about  birth  control  with  your  partner?  What  is  the  ideal 
number  of  children?  Would  you  have  tubal  ligation  if 
attained  ideal  number  of  children? 

3.  Attitude  toward  first  pregnancy  (somatic,  physical  and 
psychological):  How  did  you  find  out  you  were  pregnant? 
What  was  your  reaction  to  pregnancy?  Did  you  have  any 
changes  in  your  health  or  body  or  changes  in  your  appearance? 
What  were  circumstances  surrounding  first  pregnancy,  i.e., 

how  did  it  all   start  between  you  and   ?       How  did  your 

family  react?     How  did  you  learn  about  sex?     From  whom? 

4.  Childbirth  experience:  What  type  of  preparation  for  child- 
birth? How  was  labor  and  delivery?  Who  was  with  you?  Cea- 
sarean  or  vaginal  delivery?     Status  of  baby's  health? 

5.  Perception  of  motherhood:     Was    planned?     How  has  life 

changed  since  becoming  a  mother?  What  is  most  difficult 
part  of  being  a  mother?  What  was  your  past  experience  in 
taking  care  of  children?    Who  do  you  talk  to  about  problems 
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with  childrearing?       What  is   doing  now  (in  terms  of  child 

development)?     Have  you  ever  had  an  abortion? 

6.  Perception  of  father  of  child  and  kin  support:  Who  helps 
you  most?  In  what  way?  Who  helps  with  friendship,  physical 

aid,   financial  help?     Who  gives  you  gifts?       How  does   

father  contribute?  If  unmarried,  does  current  boyfriend  help 
out?  Who  raised  you?  Is  he/she  a  dependable  substitute 
mothering  one  for  your  child/children?  Any  problems  in  fami- 
ly such  as  divorce,  recent  death,  poor  health  of  parent  or 
sibling?  Did  you  move  around  often  as  a  child  and/or  recent- 
ly? What  are  other  informal  sources  of  income?  Who  would 
you  ask  for  money  if  you  needed  it? 

7.  Involvement  in  social  network:  Who  are  your  friends?  Do 
they  have  children?  Do  you  go  out  with  friends?  Do  you 
have  any  plans  for  this  weekend?  Where?  How  about  friends  in 
neighborhood?  Talk  on  phone  much?  What  do  you  do  for  relax- 
ation? Do  you  like  to  be  alone  or  with  others?  Do  you  date? 
Go  with  one  guy?  If  married,  do  you  have  other  couples  as 
friends? 

8.  Orientation  toward  the  Future:  Do  you  have  an  interest  in 
skills  training  or  more  education?  Would  you  like  to  make 
new  friends?  Do  you  have  plans  to  look  for  work?  Doing 
what?    Have  you  thought  about  ways  to  ways  to  get  a  good  job? 
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What's  the  "good  life?"  What  do  you  want  for  your  children 
(leave  it  open  to  her  interpretation)? 

9.  Miscellaneous  to  ask  if  appropriate:  What  would  you  say 
to  your  younger  sister  or  niece  about  getting  started  with 
sex?  What  would  you  tell  your  sister  about  birth  control? 
What  do  you  look  for  in  a  man?  Do  you  have  a  new  boyfriend 
now?  Do  you  talk  about  contraception  and/or  about  having 
children? 

The  questions  most  often  asked  are  informational.  How- 
ever, in  order  to  go  beyond  the  facts  to  get  to  style,  the 
interviewer  should  adopt  a  more  analytical  method.  The  most 
appropriate  method  for  using  the  psychosocial  risk  profile 
described  above  is  the  ethnographic  interview.  The  methods 
are  described  in  Agar  (1980)  and  Spradley  (1979).  It  might 
be  helpful  for  the  professional  service  agent  who  works  with 
adolescent  mothers  to  become  familiar  with  both  volumes  in 
order  to  elicit  the  information  needed  to  provide  additional 
support  for  young  mothers  and  their  children. 

The  interview  need  not  be  tape-recorded,  nor  should 
extensive  notes  be  taken  during  the  encounter.  Following  the 
interview,  notes  may  be  organized  according  to  control,  com- 
petence and  support  themes  or  background,  current  and  future 
factors.     Also,  include  remarks  about  situational  presence 
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and  general  impressions  about  the  young  mother's  ability  to 
express  herself.  Finally,  review  the  notes  to  discern  recur- 
ring themes  which  distinguish  gamblers,  straights,  situation- 
alists  and  opportunists. 


CHAPTER  SEVEN 
SUMMARY  AND  RECOMMENDATIONS 


The  central  question  of  this  study  is,  "Why  do  some 
girls  after  having  one  pregnancy  and  having  available  effec- 
tive methods  of  contraception,  opt  for  an  additional  child 
while  others  manage  to  postpone  further  childbearing?"  The 
cognitive,  economic  and  social  behaviors  affecting  young 
mothers  have  been  examined.  This  study  of  young  mothers  in 
Alachua  County,  Florida  has  shown  that  there  are  many  inter- 
related factors  that  affect  fertility  decision  making.  Young 
mothers  are  subject  to  a  variety  of  influences  including 
cultural  constraints  on  fertility,  transgenerationa 1  patterns 
and  the  significance  of  motherhood  and  childbearing.  The 
findings  in  this  study  help  to  clarify  the  circumstances  by 
which  young  mothers  modify  their  fertility  patterns. 

Three  important  themes,  control,  competence  and  support, 
suggest  the  dynamics  which  cause  variations  in  fertility 
decision-making  styles.  The  sociocu  1  tura  1  context,  family 
dynamics  and  individual  styles  that  promote  or  help  to  cur- 
tail early  parenthood  have  been  examined. 

Discussion  of  the  Results 

The  results  of  other  research  on  adolescent  pregnancy 
have  been  found  in  this  study  also.     For  example,  living 
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arrangements  and  the  return  to  school  are  powerful  factors  in 
the  timing  of  second  births.  Future  orientation,  good  inter- 
personal relationships,  active  support  systems,  good  academic 
acheivement,  positive  self-esteem  and  an  internal  locus  of 
control  are  all  qualities  found  among  those  young  mothers  who 
delay  childbearing  until  married  adulthood  (Bolton  1980; 
Chilman  1983;  Mindick  and  Oskamp  1982;  Darabai  et  al.  1982). 
These  factors  were  found  among  young  mothers  who  delay  fur- 
ther childbearing  in  this  study  too.  On  the  other  hand, 
those  qualities  are  probably  more  apparent  in  young  women  who 
"accidently"  become  pregnant  and  choose  abortion  as  an  option 
instead  of  motherhood.  Comparing  several  groups,  those  who 
become  pregnant  and  opt  for  abortion  vs.  those  who  opt  for 
motherhood  vs.  those  who  delay  pregnancy  until  married  adult- 
hood, may  present  clearer  comparisons  than  examining  differ- 
ences in  a  sample  of  young  women  who  concieved  before  16 
years  of  age  and  gave  birth  to  and  mothered  their  children. 
The  factors  affecting  decision  making  styles  of  gamblers  and 
straights  that  best  predict  the  delay  of  a  rapid,  repeat 
pregnancy  are  a  matter  of  degree  in  this  sample.  No  single 
factor,  taken  alone,  was  found  to  dif f erientiate  gamblers 
from  straights. 

Understanding  behavior  in  a  manner  in  which  the  indivi- 
dual represents  her  own  circumstances  is  an  advantage  of 
discourse  analysis.  The  informant  creates  her  way  of  seeing 
the  world--the  process  of  abstracting  in  her  individual  way-- 
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but  there  are  similarities  and  patterns  found  among  the  whole 
group.  Both  gamblers  and  straights  seek  to  predict  and  con- 
trol the  situations  around  them.  One  characteristic  that 
differs  between  them  is  the  way  they  organize  the  construc- 
tion and  anticipation  of  these  events.  Contraceptive  and 
childbearing  decisions  are  an  expression  of  one  aspect  of  a 
whole  style. 

In  this  study,  the  powerful  effect  of  social  support  was 
emphasized.  The  impact  of  emotional  support,  especially  from 
a  close  mothering  one,  for  approval,  encouragement  and  aid 
to  seek  other  options  aside  from  child  care,  was  demon- 
strated. Secondly,  the  quality  of  the  young  mother's  rela- 
tionship with  the  father  of  her  child  was  more  important  than 
his  actual  physical  presence.  Thirdly,  as  a  result  of  social 
influences,  a  gambler  can  become  a  "situational ist"  and  adopt 
a  striving  style.  With  increased  familial  support,  other 
options  besides  mothering  may  become  available.  Gamblers 
have  an  ability  to  adopt  the  striving  style  given  the  right 
set  of  circumstances.  These  reformed  gamblers,  or  situa- 
tionalists,  are  older  and  wiser  and  perhaps  feel  enough 
competence  to  try  something  besides  mothering.  Conversely,  a 
straight,  or  opportunist,  will  "intentionally"  gamble  with 
contraception  if  the  timing  is  right.  She  is  using  control- 
led risk-taking  which  is  dependent  on  her  place  in  the  life 
cycle . 
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The  methods  of  interpretive  ethnography  use  both  the 
aspects  found  in  Luker's  (1977)  cost/benefit  assessment  of 
fertility  risk-taking  which  focuses  on  elements  not  neces- 
sarily conscious  to  actors  and  also  cognitive  decision  ma- 
king-models which  rely  heavily  on  the  informant's  analysis  of 
decision-making  criteria.  The  methods  of  ethnographic  inter- 
pretation used  in  this  study  depend  on:  1)  the  informant's 
explanations  of  her  behavior;  and  2)  background  factors  and 
influences  in  the  environment.  The  use  of  inference  to 
connect  the  two  approaches  helps  to  bridge  "purely"  micro- 
economic  and  cognitive  analyses. 

A  psycho-social  risk  profile  was  developed  to  highlight 
important  differentiating   themes   between   gamblers  and 
straights.     The  profile  offers  a  novel  approach  toward  great- 
er understanding    of  fertility  patterns  and  predictions. 
Theoretical  Issues 

The  differentiating  factors  for  predicting  individual 
fertility  decisions  relate  to  themes,  forces  and  decision- 
making styles.  As  pointed  out  in  Chapter  Two,  background 
variables  are  influential  in  predicting  overall  population 
rates,  but  do  not  account  for  the  fertility  behavior  of 
individuals.  For  young  mothers  in  Alachua  County,  background 
factors  were  useful  in  describing  the  population  as  a  whole. 
Variables  such  as  welfare  dependency,  early  exposure  to  sex, 
age   of   mother   at   the   time   of    her   first   childbirth,  and 
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familial  disruption  were  similar  patterns  found  among  all  the 
young  mothers. 

Koenig  and  Zelnick  (1982)  concluded  that  background 
variables  and  sociocultural  trends  account  for  rapid,  recur- 
rent adolescent  pregnancies,  and  that  teenage  pregnancy  poli- 
cies have  been  inappropriately  conceptualized.  This  study 
concludes  that  the  dynamics  of  fertility  patterns  of  young 
mothers  in  the  U.S.  has  not  been  well  understood.  In  agree- 
ment with  Chilman  (1983),  dropping  out  of  school,  youth 
unemployment,  health  problems  and  welfare  dependency  repre- 
sent and  early  motherhood  relect  a  complex  set  of  inter- 
related factors.  Simply  deferring  childbirth  until  married 
adulthood  does  not  necessarily  prevent  the  problems  asso- 
ciated with  poverty. 

Young  mothers  consider  the  consequences  of  early  preg- 
nancy according  to  the  options  they  perceive.  More  familial 
and  public  support  may  be  available  to  the  young  mother  as 
opposed  to  the  older  mother.  Paying  for  the  financial  costs 
of  obstetrical  care  is  not  a  problem  for  the  unmarried  wel- 
fare gambler.  Removing  financial  aid  is  not  necesarily  a 
deterrant;  the  experienced  gambler  will  employ  other  stra- 
tegies. Punishing  the  gambler  will  cause  her  children  to 
suffer . 

Adolescent  fertility  decision-making  behavior  is  not 
"irrational"  within  the  young  mother's  sociocultural  context. 
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The  disadvantages  of  limited  economic  resources  are  present 
for  most,  even  those  who  limit  chi ldbearing.  Secondly, 
motherhood  is  pleasurable  and  provides  the  young  woman  with 
an  arena  in  which  she  can  be  in  control.  For  these  young 
mothers,  there  is  excitement  and  activity  revolving  around 
the  family.  Children  can  be  good  company.  On  the  other 
hand,  having  a  man  around  means  having  another  person  to  tell 
them  what  to  do.  He  creates  hassles.  Later  on  when  the 
woman  is  older,  she  will  look  forward  to  marrying.  In  the 
meantime,  being  in  charge  of  a  household  can  provide  a  sense 
of  competency  not  attainable  in  other  social  contexts. 

As  discussed  throughout  this  study,  it  is  assumed  by  the 
women  that  they  will  be  mothers.  It  is  a  way  to  define  one's 
identity  at  a  time  in  life  when  moves  toward  independence 
occur  in  American  culture.  Whether  or  not  adolescent  mothers 
are  capable  of  being  independent  depends  on  the  perspective 
taken.  Carrera  (1984)  recommends  a  "reconceptual ization"  of 
adolescents  as  real  people,  not  as  stereotypes  of  girls 
having  out-of-wedlock  births  as  a  result  of  their  poor  logic 
and  carelessness.  One  motivation  for  motherhood  is  to  be- 
come independent  and  to  "grow  up"  in  one's  own  eyes  and  in 
the  view  of  others.  Young  mothers  are  not  primarily  tied  up 
with  their  own  sexual  urges  and  sexual  games  and  fantasies. 
They  can  not  afford  to  be  when  faced  with  the  realities  of 
everyday  life.  Those  with  two  or  more  children  are  especial- 
ly concerned  about  family  life,    income  and  survival.  Their 
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perceptions  and  deployment  cf  the  available  physical  and 
emotional  support  help  them  toward  maturity. 

Recommendations 

Fertility  decision  making  is  more  complicated  than  most 
studies  take  into  account.  In  this  study,  mothers  are  exam- 
ined through  individual  schema  and  then  in  aggregates  (key 
schema).  Hopefully,  health  care  providers  and  school  offi- 
cials who  deal  with  teenage  mothers  will  benefit  from  this 
approach.  Asking  a  young  mother  to  re-evaluate  her  atti- 
tudes about  what  is  appropriate  childbearing  and  childrearing 
without  regard  to  the  cultural  norms  and  the  familial  support 
around  her  may  provoke  a  conflict  of  interests.  Anxiety  and 
feelings  of  increased  powerlessness  may  be  the  result. 

There  is  an  optimum  match  between  the  type  and  amount  of 
information  given  to  a  young  mother  and  her  openess  to  that 
information.  A  young  mother  will  perceive  an  event  in  terms 
of  its  contextual  meaning,  i.e.,  the  world  is  as  she  sees  it. 
A  person  either  adds  new  information  or  reduces  stimuli  by 
minimizing  inconsistencies.  It  is  not  the  event  or  situation 
itself,  such  as  giving  birth,  moving  out  on  one's  own  or 
getting  a  good  job,  but  the  way  it  is  interpreted  that  deter- 
mines a  young  mother's  style.  A  straight  and  a  gambler  may 
act  alike  but  each  may  have  different  motives  and  intentions. 
How  the  individual   views  herself  as  a  mother  and  the  way  her 
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options  are  constructed  will  determine  her  fertility 
patterns . 

A  linking  agent  to  teach  or  guide  young  mothers  through 
the  "system"  and  into  other  options  would  improve  the  system. 
Professional  service  agents  can  act  as  culture  brokers  by 
understanding  the  set  of  sociocultural  influences  impelling 
young  mothers.  From  the  macro-level  view,  providing  the 
young  mother  with  the  skills  for  independency  is  the  answer. 
However,  from  the  household  standpoint  or  from  the  indivi- 
dual 's  perspective,  the  same  goals  and  intentions  may  not 
apply. 

Indirect  means  to  limiting  repeat  pregnancies  includes 
the  provision  of  meaningful  and  viable  options  for  life's 
roles  aside  from  mothering.  Nelson  and  Fiedler  (1984)  sug- 
gest changing  the  definition  of  work  to  include  education. 
For  example,  the  woman  who  cares  for  her  own  children  is 
working.  She  may  not  receive  compensation  but  nevertheless, 
she  is  performing  a  service  which  is  valuable  to  society. 
Because  there  are  clear  associations  between  increased  educa- 
tion and  the  economic  growth  of  society,  Nelson  and  Fiedler 
recommend  offering  free  education/training  as  an  option  to 
the  unemployed  pocr. 

Another  option  is  to  teach  young  mothers  to  be  child 
development  specialists.  In  turn,  they  can  teach  their 
peers.      Co-operative  parent  preschool   programs  which  are 


common  among  mothers  in  the  middle  class  would  also  work 
within  the  low-income  group  if  the  mothers  had  some  guidance 
and  support.  Mothers  learn  more  quickly  about  mothering  by 
watching  other  mothers  whom  they  admire.  Best  of  all,  the 
co-operative  would  put  the  young  mothers  themselves  in  con- 
trol which  would  result  in  positive  effects  on  the  maternal 
self-image  as  well  as  a  child's  developmental  abilities. 

In  the  policy  area,  it  is  recommended  that  pregnant 
mothers  under  sixteen  not  be  allowed  tc  leave  school.  In 
order  to  accomodate  their  special  needs,  alternative  schools 
such  as  the  ACCEPT  program  should  be  established  statewide. 
If  education  and  easy  access  to  contraception  can  offset  the 
gambler's  patterns  and  its  negative  effects  on  her  life,  then 
by  all  means,  those  incentives  should  be  offered. 


APPENDIX  A 
FREQUENCY  TABLES: 
REPEATERS    (R)   VS . NON-REPEATERS    ( NR ) 


Total  population 

Repeaters 

Non- repeaters 


Whites 
Blacks 


Student 
Housewife 

Blue  Collar  Worker 

Unemployed 

Other 


122  (100%) 
70  (57.4%) 
52  (42.6%) 

Ethnicity 
Non- repeaters 
17  (24.3) 
53  (75.7) 

Occupation 
Non- repeaters 

.62  (88.6) 
6  (8.6) 
1  (1.4) 
1  (1.4) 
0  (0) 


Repeaters 
12  (24.5) 
40  (75.5) 


Repeaters 
26  (50.) 

11  (21.2) 

1  (1.9) 

12  (23.1) 

2  (3.9) 


Marital  Status 


Repeaters 

Whites 

Blacks 

Non-Repeaters 

Whites 

Blacks 


Married 


Unmarried  Unknown 


6  (46.2) 

0  (0) 


5  (46.2) 
36  (90.) 


9(53  .)         8   (47.  ) 
1   (1.9)       49  (92.5) 


1  (7.7) 

4  (10.  ) 

0  (0) 

3  (5.7) 
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Age  by  Marital  Status 
Non-Repeaters 
Married        Unmarried  Unknown 


12 

0 

(0) 

0 

(0) 

0 

(0) 

13 

0 

(0) 

4 

(5.7) 

0 

(0) 

14 

1 

(1.4) 

16 

(22.9) 

0 

(0) 

15 

3 

(4.3) 

24 

(34.3) 

3 

(4.3) 

16 

6 

(8.6) 

12 

(17.1) 

0 

(0) 

17 

0 

(0) 

1 

(1.4) 

0 

(0) 

Repeaters 

Married 

Unmarried 

Unknown 

12 

0 

(0) 

0 

(0) 

2 

(3.8) 

13 

0 

(0) 

0 

(0) 

4 

(7.5) 

14 

1 

(1.9) 

6 

(11.5) 

1 

(1.9) 

15 

2 

(3.8) 

11 

(20.8) 

1 

(1.9) 

16 

1 

(1.9) 

10 

(18.7) 

3 

(5.7) 

17 

1 

(1.9) 

10 

(18.7) 

0 

(0) 

Nearest  First  Relation  To  Contact  In  Case  Of  Emergency 

Repeaters  Non-repeaters 
Mother  33   (63.6)  46  (65.7) 

Husband  4     (7.7)  2(2. 9) 

Grandmother  2     (3.8)  4(5. 7) 

Aunt  27   (25.9)  8  (21.1) 
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Nearest  First  Relation  to  Contact  by  Marital  Status 

Repeaters  =  52 

Never-married  Married  Unknown 


11 

6 

5 

Mother 

29 

(55.7) 

0 

4 

(7.7) 

Husband 

0 

(0) 

6 

(11.5) 

0 

(0) 

Grandmother 

2 

(3.8) 

0 

(0) 

0 

(0) 

Aunt 

2 

(3.8) 

0 

(0) 

0 

(0) 

Father/child 

0 

(0)  . 

0 

(0) 

0 

(0) 

Sister 

3 

(5.8) 

0 

(0) 

0 

(0) 

Boyfriend 

1 

(1.9) 

0 

(0) 

0 

(0) 

Father 

4 

(7.7) 

0 

(0) 

0 

(0) 

In-law 

0 

(0) 

0 

(0) 

0 

(0) 

Nearest  First  Relation  to  Contact  by  Marital  Status 

Non-repeaters  =  70 
Never-married  Married  Unknown 


57 

10 

3 

Mother 

44 

(62.9) 

0 

2 

(2.9) 

Husband 

0 

(0) 

9 

(12.9) 

0 

(0) 

Grandmother 

4 

(5.7) 

0 

(0) 

0 

(0) 

Aunt 

2 

(2.9) 

0 

(0) 

0 

(0) 

Father/child 

1 

(1.4) 

1 

(1.4) 

0 

(0) 

Boyfriend 

0 

(0) 

0 

(0) 

0 

(0) 

Father 

2 

(2.9) 

0 

(0) 

0 

(0) 

In-law 

1 

(1.4) 

9 

(12.9) 

0 

(0) 

Unrelated 

0 

(0) 

0 

(0) 

1 

(1.4) 
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Religion 

Total  population  =  85  (100.) 

Non-Repeaters        =49  (57.6) 

Repeaters  =  36  (42.4) 


Baptist  total  =  50  (58.8) 
Non-Repeaters  =30  (61.2) 
Repeaters  =  2  0  (55.6) 


Holiness  total  =6  (7.1) 
Non-Repeaters  =  4  (8.2) 
Repeaters  =2  (5.6) 


Methodist  total 

Non-Repeaters 

Repeaters 


=  12  (14.1) 
=  6  (12.2) 
=  6  (16.7) 


Catholic  total  =  3 
Non-Repeaters  =  2 
Repeaters  =  1 


(3.5) 
(4.8) 
(2.8) 


APPENDIX  B 
EXCERPT  FROM  A  SERMON;  9/84 

Excerpts  from  tape  recorded  sermon: 
9/84 

I  went  with  Alice  to  hear  Reverend  "Mister"  Right  at  a 
local  church.  He  is  a  formidable  figure  at  6  '2"  tall  and  265 
pounds  (he  described  his  "vitals"  for  us)  with  white  clothes 
and  a  shiny  bald  head.  Alice  told  me  I  had  to  hear  Rev. 
Right  so  after  two  weeks  of  planning,  the  night  arrived  and 
we  went.  The  sanctuary  was  full.  Perhaps  200  or  more  people 
were  there,  and  interestingly,  there  were  many  more  men  than 
I  had  seen  in  any  other  black  church  or  revival,  but  the 
ratio  of  men  to  women  was  still  about  40/60. 

The  following  is  one  segment  of  the  sermon  which  was 
transcribed  off  a  tape  recording  of  the  whole  program.  The 
theme  for  the  night  was  "Stirring  up  those  old  feelings."  He 
certainly  accomplished  that!  The  language  was  rich  with 
rhythm  and  varying  tones  which  unfortunately,  is  lost  in  the 
written  word.  However,  the  purpose  here  is  to  focus  on  the 
content  and  offer  an  example  of  how  the  church  influences 
fertility  decisions.  The  comments  in  parentheses  are  the 
congregations  responses  to  the  reverend's  sermon. 
Reverend  "Mister"  Right: 

We  living  in  a  day  when  the  three  main  things  that  are 
promoted  are  sex,    crime  and  violence.     Cartoons  are  violent. 
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The  poor  roadrunner,  I  feel  sorry  for  him.  The  coyote--they 
ought  to  let  the  coyote  catch  that  dude  one  time.  (Everybody 
cheered--yeah !  clapped  and  laughed.)  That's  violent!  The 
coyote's  been  getting  killed  for  years.  (He  pauses  and  the 
audience  is  quietly  anticipating  the  point.)  But  now--these 
young  folks,  now,  these  days — everybody  is  really  concerned 
about  meetin'  somebody  to  live  with.  "If  we  ain't  going  to 
get  married,  we  going  to  live  together.  (Uh-huh!  Yea!)  I 
love  you  but  I  don't  love  you  enough  to  marry  you!"  (Yea! 
Mumble -mumble.  .  .  )  I  want  to  tell  ya'll,  I'm  tell  you  some 
reasons  not  to  get  married  and  you  ain't  got  no  business 
shackin'  up!  (Naa!  Amen!)  Be  careful  of  these  o-older 
folks  that'll  come  to  you.  This  the  way  they  come  to  you:  "I 
dreamt  about  ya'll."     (Uh-huh!      Yea!  Laughter.) 

Stand  up  brother.  Stand  up  sister.  (Rev.  Right  points 
to  a  young  man  and  a  young  woman  in  the  choir.)  I  don't  know 
if  none  of  ya'll  related  or  nothing?  (Laughter  and  applause 
as  the  two  look  at  each  other  and  he  shakes  his  head  and  says 
he  is  married.)  I'm  trying  to  help  you  out.  (More  laughter!) 
But  it  ain't  no  use  to  me  to  talking  about — suppose  both  you 
all  single,  you  know — "Child  I  dreamt  about  ya'll  last  night. 
Ya'll  two  shore  look  good  together!"  Then  I  go  to  callin' 
you,  coachin'.  What's  your  first  name?  (?)  Who?  (Norman) 
Norman.  Who  are  you?  (Mary)  "You  know,  Child,  I  think  you, 
I  really  think  you  and  Norman  ought  to  get  together,  you 
know."     Listen,   until    lightening  strikes  Mary  and  Norman, 
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don't  let  nobody  play  Cupid  and  you  act  stupid  (applause)  and 
let  them  put  you  together.  (Loud  applause  — ooh  yea!)  Am  I 
doin'  alright?  (YEA!  Alright!)  Ya'll  have  to  tell  me  when 
I'm  doin'  alright  (laughter). 

Another  reason  not  to  get  married:  there  are  people  that 
absolutely  (short  pause)  make  mistakes.  (Yea!)  And  you  have 
some  — some  people  that  are  s imp  1 e.  You  have  simple  women, 
you  have  simple  men,  but  some  girls  are  not.  I'm  not 
preachin'  birth  control,  I'm  not  preachin'  that.  (One  yea.) 
I'm  not,  I'm  not  condonin'  wrong  fornication.  (One  amen.) 
Wrong.  Adultery.  Wrong.  (Amen.)  It's  just  straight  out 
wrong.  But  now  if  you  have  two  evils,  you  ought  to  take  the 
lesser  evil.  (Amen.)  What  do  you — if  you  are  a  fornicator, 
what  da'  use  of  fornicating  without  pro-tec-tion?  (Whew! 
Yea!  laughter.)  Why  would  you  jeopardize  the  life  of  ano- 
ther child,   a  baby?     (One  Amen.) 

Now  you  have  some  simple  women  that  will  get  pregnant,  I 
mean  they  will  go  to  bed  with  one  thing  in  mind--ge tting 
pregnant.  "If  I  get  pregnant,  he'll  marry  me."  (Ahh-  Oh!) 
YOU  CRAAZY!  (Laughter  and  applause.)  The  more  your  belly 
swells,  the  further  away  from  you  he  goes!  (  1 aughter-yeah 
amen,  that's  right.)  That  don't— I'm  talking  to  you  girls 
now—now  don't,  don't  never  get  that  simple  and  you  think, 
"If  I  get  pregnant,  he'll  marry  me."  No  he  won't! 
(Chuckles.  Yeah.)       He  wasn't  trying  to  move  in,  he  was  just 
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droppin "  in.  (Laughter.)  You  need  some  common  sense 
preachin'.       That's  all  I'm  doin'  here.  (Yea!  Amen!  Amen!) 

So  why  you  want  to  get  that  baby,  and  then  there  are 
girls  that  made  a  mistake--  and  have  a  baby.  (Amen!)  It 
was  a  legitimate,  straight  out  mistake  and  they  just  as  sorry 
as  they  can  be.  (One  amen.)  And  then  you  got  these  other 
folks  in  the  church,  but  they  gonna'  say,  "Ain't  nothin'  but 
a  bastard,  I'll  tear  his  butt  up!"  You  don't  want  anybody 
whippin'  your  children,  don't  you  be  whippin'  the  little 
bastard  babies.  (Applause.) 

Then  you  got  these  other  folks,  yeah,  "We  don't  want 
them  kind  around  here,  Child,  havin'  all  these  babies.  Ha- 
heh,  bringin'  reproach  on  the  church.  SHE  DIDN'T  HAVE,  She 
didn't  go  to  bed  with  the  church,  she  went  to  bed  with  a  man! 
(Amen!  laughter  and  applause.)  Then  you'll  make  her  come  up 
here  and  repent,  make  v  em  both  stand  up  in  front  of  every- 
body (Yea!  Yea!)  and  she  goin'  to  bed  and  get  her  pregnant 
and  he  get  up  and  goin'  on  an  masturbate  (?)  and  don't  even 
get  a  shower,  put  his  clothes  on  and  go  on  "bout  his  business 
and  you  still  call  him  "Mister!"  (Yea,  applause,  "That's 
right!")  Am  I  doin'  all  right?  (Yea!  applause.)  Having  a 
baby  is  no  reason  to  get  married  (each  word  emphasized). 
(Yea!)  You'd  be  better  off  if  you  made  the  mistake  and  had  a 
baby,  HAVE  the  baby!  (Yea!)  Live  for  the  Lord  (yea),  and 
the  Lo-ord  can  bless  you  with  a  man  that  will  love  you--and 
the  baby.  (Applause.) 
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Lotta'  folks  want  to  put  you  outta'  the  church,  done  had 
abortions  and  everything  else.  (Yeal)  But  the  Judgement 
goin'  bring  it  all  around!  (Amen!)  Ya'll  ast  me  to  come  back 
and  I'm  back.  (YEAH!  WHEW!)  I'm  talking  about  stirrin'  up 
old  feelings.  Havin'  a  baby  is  no  reason  to  get  married!  If 
you  parents  that  have  teenage  chi 1 dren--better  not  be 
talkin'  "bout,  "I'm  goin'  make  you  get  married!"  Cause  you 
gwan  to  wind  up  the  official  babysitter  anyhow.  (Yea!  Laugh- 
ter.) so  you'd  be  better  off  just  takin'  care  of  your  daugh- 
ter and  that  baby  then  your  daughter  and  that  triflin'  monkey 
you  make  her  marry.  (Yea!  Yea!)  I'm  doin'  some  talking  to- 
night ! 


APPENDIX  C 


QUESTIONNAIRE 


Name :_ 
Pi  ace : 


Age:   #  of  ch. 


Date:  last  school 


year 


approximate  grade  point:     A  B 


C 


D 


Questions  for  Second  Interview 

1.  What  is  the  toughest  thing  about  being  a  mother? 
What  is  the  most  fun  part? 

What  is  the  easiest  part? 

2.  Who  helps  you  with  the  kids? 
Who  buys  clothes  and  pampers? 
Who  gives  you  money? 

3.  Do  you  want  to  have  any  more  children? 
What  is  the  ideal  number  of  kids  to  have? 

4.  Did  you  plan  for  the  kids  you  have  now? 

Would  you  want  your  next  one  to  be  a  boy  or  a  girl? 
Were  you  using  any  birth  control  before  you  had  your 
last  child? 
What? 

Methods  used  in  the  past?  Now? 

When:   years   (before/after  last  birth?)     Why  picked? 

Age  first  used  b.c:  .     Who  gave  it  to  you? 

Any  concerns  about  your  current  method? 

5.  How  old  were  you  the  first  time  you  had  sex  with  a 
guy?  Where  were  you? 

Did  you  have  any  b.c.  at  the  time?  What? 

Would  you  feel  embarrassed  to  ask  a  man  to  use  a 

rubber? 

In  the  last  year,  how  many  guys  did  you  have  sex  with? 

6.  Would  you  have  your  tubes  tied  after  you  had  all  the 
kids  you  wanted? 

Do  you  plan  to  continue  using  your  current  method? 

7.  Do  you  and  your  guy  talk  about  birth  control? 
Does  he  want  any  more  kids? 

8.  Is  your  b.f.   now  the  father  of  your  last  child? 
How  long  have  you  been  with  your  current  guy? 
Years  married?  Plans  to  marry? 
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9.  Why  did  you  get  pregnant  the  first  time? 
the  second  time? 

the  third  time? 
the  fourth  time? 

10.  Who  did  you  tell  first  about  your  pregnancy? 
Did  you  hide  it  from  anyone? 

11.  Did  you  ever  consider  having  an  abortion? 

12.  How  old  was  your  mom  when  she  had  you? 

How  old  were  your  sisters  when  they  first  had  kids? 

13.  What  is  the  best  time  in  life  to  have  children? 
Age? 

What  is  the  worst  time  in  life  to  have  children? 

14.  Have  you  worked  since  your  last  child  was  born? 
Gone  to  school?  Where? 

Did  you  work/school  anytime  since  your  first  child 
was  born? 

15.  Who  will  take  care  of  the  kids  if  you  go  back  to 
work/school ? 

16.  Do  you  feel  like  you  have  a  lot  of  good  friends  you 
can  talk  to?  Who? 

Guys?  Girls? 

17.  What  agencies  or  professional  people  do  you  deal 
with  for: 

Health 
Money 
Education 
Religion 

Purpose  of  next  part:  to  really  get  an  idea  of  what  it's 
like  to  be  a  young  mother  and  the  things  that  go  on 
between  you  and  your  baby. 

17.  What  was  it  like  for  you  to  have  a  baby? 

18.  How  did  you  feel  about  being  pregnant?  Gaining 
weight?     Feeling  sick? 

Lamaze? 

19.  One  of  the  hardest  things  in  having  young  children 
around  the  house  is  that  they  are  always  demanding 
attention,  and  you  have  a  lot  to  do  beside  play  with 
them.  So  what  do  you  do  to  arrange  things  while  you 
are  doing  dishes  or  laundry  or  cleaning  house? 
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20.     When   you   are   doing   housework,    do   you   ever  make 
conversation  with  ? 


21.  Do   you   like  to   sit  down  and  play  with   

sometimes?  Example: 

22.  In  general,  does    mind  you  pretty  well? 

23.  Do  you  have  to  punish   to  get  him  to  do 

what  you  want? 

24.  About  how  many  times  in  a  given  week  do  you  have  to 
spank  him? 

25.  Kids  of  this  age  like  to  get  into  the  dirt  or  play 
with  food.  Does  your  child  ever  like  to  do  this 
kind  of  thing? 

26.  Does    father  help  you  with   ? 

27.  Do  you  feed    separately  or  does   

eat  with  the  rest  of  the  family? 

28.  Where  are  some  of  the  places  you  go  and  take 
  with  you? 

29.  What  are    favorite  toys? 


30.  How  often  do  your  relatives  come  to  visit? 

31.  Tell  me  what  your  daily  routine  is  like.  Start  with 
waking  up  in  the  morning.     Then  breakfast,  etc. 

32.  Do  you  need  any  information  on  housing,  schools, 
transportation,  day  care  or  anything  else  that  TAPT 
could  help  you  with? 

Next  part:  What  you  think  is  going  to  happen  in  the 
future.     Do  you  think  you'll  get  married? 

+have  more  kids 

+move  out  on  your  own 

+get  a  job  you  really  want 

+graduate  from  high  school/college 

+ trip/ vacation 

+be  satisfied  with  yourself 

+get  married 

+get  divorced 


APPENDIX  D 

HOME  OBSERVATION  FOR  MEASUREMENT  OF  THE 
ENVIRONMENT  INVENTORY   (BIRTH  TO  THREE) 


I        Emotional  and  Verbal  Responsivity  of  Mother 

1.  Mother  spontaneously  vocalizes  to  child  at 
least  twice  during  visit  (excluding  scolding). 

2.  Mother  responds  to  child's  vocalizations  with  a 
verbal  response. 

3.  Mother  tells  child  the  name  of  some  object 
during  visit  or  says  name  of  person  or  object 
in  a   "teaching"  style. 

4.  Mother's  speech  is  distinct,  clear,  and  aud- 
ible. 

5.  Mother  initiates  verbal  interchanges  with  ob- 
server— asks  questions,  makes  spontaneous  com- 
ments . 

6.  Mother  expresses  ideas  freely  and  easily  and 
uses  statements  of  appropriate  length  for  con- 
versation (e.g.,  gives  more  than  brief  an- 
swers )  . 

7.  Mother  permits  child  occasionally  to  engage  in 
"messy"  types  of  play. 

8.  Mother  spontaneously  praises  child's  qualities 
or  behavior  twice  during  visit. 

9.  When  speaking  of  or  to  child,  mother's  voice 
conveys  positive  feeling. 

10.  Mother  caresses  or  kisses  child  at  least  once 
during  visit. 

11.  Mother  shows  some  positive  emotional  responses 
to  praise  of  child  offered  by  visitor. 


II .     Avoidance  of  Restriction  and  Punishment 

12.  Mother  does  not  shout  at  child  during  visit. 

13.  Mother  doesn't  express  overt  annoyance  with  or 
hostility  toward  child. 

14.  Mother  neither  slaps  nor  spanks  child  during 
visit . 

15.  Mother  reports  that  no  more  than  one  instance 
of  physical  punishment  occurred  during  the  past 
week . 
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16.  Mother  does  not  scold  or  derogate  child  during 
visit . 

17.  Mother  does  not  interfere  with  child's  actions 
or  restrict  child's  movements  more  than  three 
times  during  visit. 

18.  At  least  ten  books  are  present  and  visible. 

19.  Family  has  a  pet. 

Ill .  Organization  of  Physical  and  Temporal  Environment 

20.  When  mother  is  away,  care  is  provided  by  one  of 
three  regular  substitutes. 

21.  Someone  takes  child  into  grocery  store  at  least 
once  a  week. 

22.  Child  gets  out  of  house  at  least  four  times  a 
week . 

23.  Child  is  taken  regularly  to  doctor's  office  or 
clinic . 

24.  Child  has  a  special  place  in  which  to  keep  his 
toys   and  "treasures." 

25.  Child's  play  environment  appears  safe  and  free 
of  hazards. 


IV.     Provision  of  Appropriate  Play  Materials 

26.  Child  has  some  muscle  activity  toys  or  equip- 
ment . 

27.  Child  has  push  or  pull  toy. 

28.  Child  has  stroller  or  walker,  kiddie  car, 
scooter,   or  tricycle. 

29.  Mother  provides  toys  or  interesting  activities 
for  child  during  interview. 

30.  Provides  learning  equipment  appropriate  to 
age--cuddly  toy  or  role-playing  toys. 

31.  Provides  learning  equipment  appropriate  to 
age — mobile,  table  and  chairs,  high  chair,  play 
pen. 

32.  Provides  eye-hand  coordination  toys--items  to 
go  in  and  out  of  receptacle. 

33.  Provides  eye-hand  coordination  toys  that  permit 
combinations — stacking  or  nesting  toys,  blocks 
or  building  toys. 

34.  Provides  toys  for  literature  or  music. 


V.       Maternal  Involvement  with  Child 


35.     Mother  tends  to  keep  child  within  visual  range 
and  to  look  at  him  often. 
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36.  Mother  "talks"  to  child  while  doing  her  work. 

37.  Mother  consciously  encourages  developmental 
advances . 

38.  Mother  invests  "maturing"  toys  with  value  via 
her  attention. 

39.  Mother  structures  child's  play  periods. 

40.  Mother  provides  toys  that  challenge  child  to 
develop  new  skills. 


Opportunities  for  Variety  in  Daily  Stimulation 

41.  Father  provides  some  caretaking  every  day. 

42.  Mother    reads    stories    at    least    three  times 
weekly . 

43.  Child    eats    at    least    one   meal    per   day  with 
mother  and  father. 

44.  Family   visits   or   receives   visits   from  rel- 
atives . 

45.  Child  has  three  or  more  books  of  his  own. 


APPENDIX  E 
RESULTS  OF  THE  HOME  INVENTORY 


Gamblers  and  Straights 


Scale  Gamblers  Straights 

I  Emotional       and      Verbal  6.5  8 
Responsivity  of  Mother 

II  Avoidance  of  Restriction  6  5.25 
and  Punishment 

III  Organization  of  the  Phy-  3.8  5.25 
sical  and  Temporal  Envi- 
ronment 

IV  Provision  of  Appropriate  3.3  2.75 
Play  Materials 

V  Maternal  Involvement  3.2  3.5 
with  the  Child 

VI  Opportunities     for  Vari-  1.7  2.7 
ety  in  Daily  Stimulation 
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APPENDIX  F 

FAMILY  GENOGRAPH  AND  TOPICS  TO  BE  ELICITED 
THROUGH  INTERVIEW 


1.  Health  history  (for  each  individual  on  genogram) 
-health  problems 

-chronic  conditions 
-hospitalizations 

-deaths/causes  of  death  in  family 

2.  Demographics 
-births  and  deaths 
-marriages /divorces 
-1 ive-ins 

-miscarriages,  abortions,  and  pregnancies 

3.  Education  level 

-value  of  education  in  family 
-educational  patterns 

4.  Occupation 
-occupational  pattern 

5.  Toxic  issues 
-teenage  pregnancy 
-drug  use/alcoholism 
-physical  or  sexual  abuse 
-affairs  outside  of  marriage 
-  incest 

-jail  terms 
-mental  illness 

6.  Quality  of  family  relationships/family  dynamics 
-frequency  of  extended  family  contacts 
-decision  maker  in  family 

-best  liked  in  family;  reason 

-least  liked  in  family;  reason 

-any  family  cut-offs;   reason,  duration 

-who  is  ego  closest  to  in  family 

-who  in  family  doesn't  conform  to  family  values 
-who  is  considered  "success"   in  family 
-who  is  considered  a  "failure" 
-ideal  female  role 
-well-known  nicknames 
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7.  Social  network 

-who  are  ego's  close  friends;  male  or  female 
-how  often  does  ego  see  friends 

-type  of  activities  usually  engaged  in  with  friends 
-age  when  first  starting  to  date;  history 
-number  of  boyfriends,   interest  in  having  intercourse 
-who  ego  talks  with  about  personal  things 

8.  Household  composition 
-who  lives  with  whom 

9.  Migration  history 

-location  of  extended  family  members 
-how  often  has  family/subject  moved 

-location    of    grandparents    birth;    parents'  birth; 

ego's  birth 
-location  of  farthest  member 

10.  Economics 

-amount  of  money  available  for  ego's  use 
-level  of  living,   ability  to  acquire  desired  per- 
sonal items 
-exchange  networks 

11.  Health  and  support  services 

-patterns  of  emergency  room  use  for  medical  care 
-public  or  private  health  care 
-insurance/medicaid 

-pharmaceuticals  and  over-the-counter  drugs  used 
-distance  to  health  care  facilities/transportation 
-patterns  of  welfare  use 
-food  stamp  exchange  if  used 
-knowledge  of  support  services 

12.  Sexuality  and  reproduction 
-sexual  attitudes 

-sexual  knowledge/sources  of  information 

-known  methods  of  contraception;    choice;  current 

practice 
-attitude  toward  abortion 

-ideal  feminine/masculine  sex  roles  or  mates 
-how  perceived  role  of  self  and  lover  fit  ideal  (for 
adolescents  only) 

13.  Value  of  children 
-knowledge  of  child  development 
-motivation  for  parenthood 
-ideal  family  size 

-social  pressure  in  response  to  motherhood 
-attitude  and  experience  of  childbirth 
-response  to  parenthood 
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-response  to  a  particular  child 
-preferred  sex  of  children 

-future  aspirations  for  self;  child;  children 
-who  provides  child  care/  who  you  provide  child  care 
for 

14.     Future  orientation 

-aspirations;   secret  desires 

-"the  good  life" 

-special  talents  or  skills 


*Items  compiled  by  S.   Powers  and  S.K.  Dunn 
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